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Makes Coffee Faster 


More Delicious 
at Less Cost 


ERE is a New Edison Electric one- 

gallon coffee urn that is ideal for 
use in diet kitchens, pantries and dis- 
pensaries. Full-flavored, fragrant coffee 
can be made at a minimum of cost and 
with greater speed than has hitherto 
been possible. There is no installation 
cost—simply connect it to the nearest 
electric outlet. Coffee is made easier, 

better and more economical. 











Exclusive features of new 
Edison one-gallon coffee urn 


1 No installation cost. Connect to nearest electric 
outlet. ; 

2 Makes full-flavored, fragrant coffee by special 
HOT-DRIP process. 

3 One gallon delicious coffee made in an amazingly 
short time. 

4 Automatic thermostat switch prevents damage 
from overheating if urn accidentally boils dry. 

5 Coffee kept at proper serving temperature in- 
definitely, when switch is at low, for minimum 
cost. (Two heating units—one to make coffee 
fast, and one small unit to keep the coffee HOT.) 

6 A beautiful counter appointment. Made of 
copper with highly polished nickel exterior. 

| Visible coffee gauge glass protected against 
breakage. 

8 Calrod Unit—the most indestructible heating 
element in the world. 


9 Easy to clean—just rinse out. 


Read the exclusive features of 
this remarkable new urn and then 
mail coupon for full information and 
prices. There is no obligation. 


EDISON 


GENERAL ELECTRIC 
APPLIANCE COMPANYvc. 


5676 West Taylor St., Chicago 


Factories: Chicago, Illinois, and Ontario, Calif. 
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CASTLE STERILIZERS 
IN PORTLAND OREGON 





PORTLAND SANITARIUM GOOD SAMARITAN HOSPITAL 
% 1 


igre: Oregon 

is. another. city 
where Castle Sterili- 
zers predominate in 
Hospitals. Some of 
them are _ pictured 
here. 


Leadership in design, 
Quality in construc- 
tion, and Durability 
under’ service have 
won this distinction 
for Castle. 
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SALVATION ARMYOMATERNATY. HOME 


CASTILE 


Worlds Largest Line of Sterilizers 


ee ee 
oe ‘ 





poor ggoe am NN st eh hati tepatemphmeeiowinn 
Equipment 6 sea adhoc hbaabensimetinnbtndietadag wracmbahaiaaia eis ate 
¥ 2 BL M--O-.T Sees. ee C 2. Ae 


1154 University Avenue Rochester, New York 








HOSPITAL 
MANAGEMENT 








Vol. XXX JULY 15, 1930 | No. 1 
Contents 

PADS Rss bho honk ch R ESSA heen cose cea eee ans seh eae 10 

Random Thoughts of the Editorial Board................cc cece ecceeees 12 

The Use of Giubicles in Flospatal Balding... o.oo os os cece ces ye 19 
By CORNELIUS S.*LODER 

Large Schools Blamed for Overproduction of Nurses.............+++++005 22 
By MAY AYRES BURGESS, PH. D. 

Why We Fixed 600 Beds as Maximum for New Hospital.................. 24 
By G. WALTER ZULAUF, M. D. 

300 Hospital Social Workers Meet at Boston..............eccceeccecceees 26 

The Nurses’ Residence of Fairview Hospital, Minneapolis,............... 27 

Electric Cooking Proves Advantageous at Large Mental Hospital........... 29 
By WIRT S. SCOTT 

MCSD SOs tse saa soo a kh Fae Se ee eee Swen eek os ewes autos 34 
Is It Undignified to Make Use of a Placement Bureau?—It Pays the 
Hospital to See that ‘the Patient Is Satisfied—How Long Should a super- 
intendent Work? 

Motion Picture Dinpsls Perens Weer MODITNMPK 65.5. 5.0 nih oleic acte nuts so Sess 01-0 36 
By HOMER L. MORRIS, PH. D. 

Wesley Hospital, Chicago, Announces Plans for 30-Story Building.......... 40 

Figures for 19 Months Shown in “How’s Business?”...............02000. 42 
By S. R. BERNSTEIN 

$5 Started This Occupational Therapy Department...................065 44 
By FLORENCE HANSCOM CLOUGH 

What a “Health Examination” Showed in One Hospital.................. 48 
By MATTHEW O. FOLEY 

MAAN GE ME DIVMEON MP SG i 6.0 tn nls sis o/.oioiole «Sse sia wioiaielsis'w's 6 Pe wisciernus 58 

Biennial Nursing Mecting Held in Milwaukee...................02eeeeee 64 

RGRPRENDREnED IF SR DISSUIACL RED TEM OMEMINED So SS) 5,52 5 15. 4 [soins win 10 dele Wiss < S14 0 'e Sieialars 70 
By JOHN S. PARKINSON 

Organized Dietary Departments Needed in English Hospitals.............. 76 
By RUTH PYBUS, S. R. N. 

Mahe Siospitel sand dhe Private Diity MNuree . 3.5.5 = 5 565k 5 0 ote 5 sis 00:0 90 0 000 0% 84 
By E. I. ERICKSON 

RaGUNNIY MU MEMEMIE, 5.5 piss ss '5's a is Gis oe See eek Oe Sab ee ah xe eee 36 

RID By ate RN MEINE oii oo ae ied sR Se eae ee ae nee ee dekwewkuSen 66 

NE RRNA OR UEONE 5 oS 5 5, 055 5s Sic 5.8 wld OS Sheets woe ws Seis slow a Su 68 

Roper enanes ears RINNE 5. 55 Liaise bys p sco d bes sees wna sats ce eeeen ss 70 

ER INS SEDEMENIIBETI so 5 wie SG oso si Saree oo Ried G ik See oes swe sew ee 72 

Sey DETTE i ss sas oor panes wisi ese ae ee sine eR os ais ow Bie 76 

RANT ENED Ss nos OE sa soto ae oS se bee see eee ewes suse bck 80 

PR MEMENNOP GG Oi ca ns ne ecu be <a aiiee esis et un Eas chica eae 84 

Rise eR RING oo oot on ig se vas ag fe owes es ohanGewhee ce pueeawar 88 

Reece Dabergire For ROVER «55. 55.5 ois 5k ais Siow 8 FRR SSeS eee a SERS SES 96 

Die SAC ASIN 5 ooo 4s 8 isis a Shab os oo oe eee bodes Sos erence ee 100 











Our Own 
Round Table 


Numerous types of cubicles are pre- 
sented in the leading article of this 
issue. Cubicles may be profitably in- 
stalled in old buildings as well as in 
newer structures and they are offered 
as one suggestion for solving the prob- 
lem of service to middle class patients. 


Small hospitals seemed to be the 
target for earlier activities of the Com- 
mittee on the Grading of Nursing 
Schools, but now the importance of 
large schools as factors in the over- 
production of nurses is being stressed. 
Dr. Burgess definitely criticised many 
large schools of nursing for expanding, 
in her talk before the biennial nursing 
conference in Milwaukee. 


Hospitals contemplating a new build- 
ing, or preparing to move into a new 
structure will read with interest Dr. 
Zulauf’s analysis of the financial re- 
quirements of his new plant in com- 
parison with the requirements of the 
present institution. 


There are many interesting sidelights 
to the article on the way food is pre- 
pared in the institutions at Clark Sum- 
mit. In addition to a comparison of 
the present and the former method of 
cooking from the standpoint of type 
of fuel, there is a list of menus, in- 
formation concerning quantities of 
food consumed, etc., all of which will 
be of interest to superintendents of 


larger hospitals. 


The advantages of moving pictures 
for various purposes in hospitals are 
being increasingly recognized. One of 
the latest hospitals to make use of this 
type of publicity is the Reading Hos- 
pital. A description of its film and 
of the uses of the movie are presented 
in an interesting article. 


How a five dollar bill started a thriv- 
ing occupational therapy department in 
an old people’s home is told in a paper 
that will stimulate further interest in 
this subject among hospitals without 
this department. 


The advantages of a health exam- 
ination for a hospital are indicated in 
an article based on the actual experi- 
ence of one institution. 
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Many advantages accrue from 


THe Usrt OF CUBICLES 


in modern hospital buildings 


LTHOUGH the advantages to 

A be derived from cubicle service 

in hospitals are more appreci- 

ated now than ever before, the superi- 

ority of this type of hospital construc- 

tion has scarcely been fully recognized 
as yet. 

The cubicle is formed by a partition 
or a long row of partitions in a ward 
or other part of a hospital; each cubicle 
contains one or more beds. The cubicle 
walls are usually 7 feet in height, rest- 
ing on legs which permit a space be- 
twen the lower part of the cubicle wall 
and the floor of between 12 and 18 
inches. Perhaps 16 inches from the 
floor is the best height, as this conven- 
iently allows the cleaning of the floor. 
The fourth side of the cubicle is usually 
open, and when complete privacy is 


The Trend in Hospital Construction Has Been Definitely 
Away from the Large Ward, with Row Upon Row of 
Beds, Affording no Privacy to Patients and Increasing the 
Danger of Infection. The Use of Cubicles Offers an Eco- 
nomical, Easily Installed Solution to Both These Problems 


By Cornelius S. Loder 
Hospital Consultant, New York City 








desired, as for instance during the doc- 
tor’s examination, a curtain hanging 
on a rod across the opening can be 
drawn, as well as the curtains over the 
glass partition. 

The cubicle walls are generally made 
of metal or other solid material. The 





An inexpensive but effective use of cubicles in French Hospital, New York 


upper part of the cubicle walls, from 
the level of the patient’s head, is made 
of glass. The length of the wall of an 
adult’s cubicle is from 7 feet to 10 or 
12 feet, depending on the corridor 
space available. The width of the 
cubicle is 7 feet or 10 feet. The size 
of a child’s cubicle is 6 feet by 5 feet. 
The glass panes in the upper part of 
the wall in a child's cubicle can be 
made smaller or possibly thicker, in or- 
der to lessen the risk of breakage and 
save expense in case of replacement. 
An ideal modern cubicle has its own 
window, its own radiator if possible, 
hot or cold running water, and a mov- 
able curtain on the rod in front of 
the open side towards the ward. It 
has also the furnishings of a private 
room. Such a cubicle can also be dec- 
orated to suit the tastes of different “* 
kinds of patients. An attractive floor 
or rubber flooring can be laid and 
bright, attractive colors can be used 
which do not cost more than the som- 
ber shades.~ In hospitals where econ- 
omy is sought, a washable sheeting or 
sheets of rubber or similar material is 
used, which is hung by pins and rings 
to a metal rack or wire. Some of the 
smaller hospitals and even some larger 


From a paper read before the Hospital Association 
of the State of New York, 1930. 
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Use of cubicles in the Baby Hospital—Coit Memorial, Newark, N. J. 


ones are using the movable or sliding 
curtain, when economy of installation 
and first cost is an important factor. 

If a large open adult ward were to 
be reconstructed for the cubicle plan, 
the floor area per cubicle bed would be 
increased from about 75 square feet 
to about 105 square feet. The number 
of beds would be reduced from about 
45 to 35. This would increase the bed 
cost from about $500 to $650 per bed. 
The estimated cubicle cost for 8 is 
$750, or about $95 per cubicle includ- 
ing installation. Sometimes when cu- 
bicles are desired but the cost is pro- 
hibitive, a line of cubicles is installed 
along one wall or side of the ward. 
These are used for the newly admitted 
patients, to lessen the risk of infection, 
and the patients are later moved over 
to the other side of the room or else- 
where in the hospital. 

When planning the installation of 
cubicles in a ward, the questions of 
ventilation, heating and light must: be 
considered. Cubicles located in the 
center of the ward are not as well ven- 
tilated as those placed along the sides 
and opening into the center of the 
room. It is unusual for a hospital to 
extend the height of the cubicle walls 
to the ceiling. This has been done in 
some cases when there has been un- 
usual outside odor or noise. This ad- 


ditional height may increase the cost 
of a cubicle as much as $300. One of 
the advantages of a cubicle is that it 
has more light and the patient is able 
to see what is going on around him; 


consequently, it is desirable that the 
cubicle have a window of its own 
which offers advantage in regard to 
both light and ventilation. 

The cubicle system is an important 
factor in controlling cross-infection. It 
has enabled some ho&pitals to avoid go- 
ing into quarantine when visited with 
a contagious disease. In children’s 
hospitals the cubicle system is consid- 
ered to be of greatest importance for 
preventing cross-infection. Then again, 
the obstetrical patient is better pro- 


tected against epidemics for puerperal 
infection, in the cubicle than in the 
open ward. Such patients in the open 
ward are a distinct menace to one an- 
other; infection may be transmitted 
from the surgical and medical cases to 
the lying-in woman by attendants and 
the cleaning help, unless constant clean- 
liness is insisted upon. Another advan- 
tage is that the cubicle is open and 
offers best opportunity for observation. 
This fact should be studied more care- 
fully in our hospitals. The improve- 
ment of a hospital through installation 
of cubicles will render the patient bet- 
ter service and considerably add to his 
comfort. It will meet with his grati- 
tude and the approval of relatives and 
friends, as well as with the commenda- 
tion of the public. It will make econ- 
omies possible, and it will be accepted 
with gratitude by nurses and members 
of the hospital staff for whom such im- 
provement means considerable saving in 
work. 


To the patient the cubicle offers 
nearly the same privacy as a private 
room at very much lower rate, a fact 
that must be specially considered when 
there are so many patients who cannot 
afford to pay for a private room and 
who suffer from the lack of privacy 
in a large ward. It also offers the 
patient more silence and quiet. The 
patients who so desire can converse 
with one another through a sliding 
glass window on either or both sides 
of the cubicle wall; they are thus of- 
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How cubicles may be effectively used in a children’s department 
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How cubicles can be used to break up large wards is shown by this view*in Lincoln 
General Hospital, Lincoln, Neb. 


fered an opportunity for companion- 
ship and contact with other patients 
which they do not have in a private 
room. This relieves the patient of the 
feeling of monotony and loneliness, 
and psychologically it has proven very 
beneficial in regard to convalescents. 
In children’s hospitals the cubicle ser- 
vice is highly developed and has proven 
very beneficial from both the physical 
and psychological points of view. 

Full glass cubicles can be built on 
your roof, if it is flat, and if the ele- 
vator service extends to it; they can 
also be built on your piazza and piazza 
roofs, on your grounds or in the back- 
yard.. The type of glass which lets 
through the ultraviolet rays in day- 
light and sunlight, is very highly rec- 
ommended for this purpose. When in- 
stalled in old buildings the cubicles 
offer the advantage of only slightly in- 
creasing the weight; they are fireproof 
and reduce fire hazards and may reduce 
the fire insurance premium. 

The sole criticism against the cubicle 
is its inflexibility; that is, it offers no 
accommodation for an extra patient 
when admissions are heavy as does a 
large private room which can tempo- 
rarily be changed into a semi-private 
room. There are parts of hospitals 
where the cubicle type of construction 
is inappropriate, such as labor-room, 
delivery room, operating suite, etc.; but 
parts of the obstetrical service can use 
the cubicle. Some authorities question 
seriously the wisdom of planning the 


incubator room as a glass cubicle, al- 
though favoring a separate room. Such 
a cubicle could then extend from floor 
to ceiling. 

There is a tendency in favor of the 
smaller ward. No longer is the 20- or 
30-bed ward so widely advocated, ex- 
cept occasionally in some special class 
of public institutions or public hos- 
pitals caring for a great number of 
charity cases. These large wards may 
be best in a few chronic, convalescent 
or mild mental public hospitals, and 
those in charge may deem the open 
ward a requirement of their service, 
although there is not a full agreement 
on this. But in private institutions it 
is hard to find any excuse for continu- 
ing the open ward plan any longer. 
The cubicle plan is a practical plan, as 
can be clearly seen if the problem is 
studied intelligently. 

The best recognized authorities are 
recommending the use of the cubicle. 
Every present open ward should estab- 
lish some kind of cubicle service, even 
if at first no more than the curtain 
plan can be afforded; all small wards 
down to four beds should utilize the 
cubicle plan. It is now possible for 
every hospital to secure excellent 
assistance and advice in introducing the 
cubicle. There is not only the Hos- 
pital Library and Service Bureau of the 
American Hospital Association; there 
are numerous responsible manufactur- 
ers specializing in cubicle construction 
who will expertly advise so that a plan 


may be made adaptable to your every 
requirement. The -hospital journals 
have published enlightening articles at 
different times, and they can direct you 
to the issues in which such information 
appears. No hospital needs to be with- 
out a cubicle or to delay commencing 
improving and increasing what it al- 
ready has. Some new hospital build- 
ings contemplate using cubicles more 
generally in order to offer the middle 
class patient better service. 

Some people may have the mistaken 
impression that the cubicle is a light, 
temporary arrangement; but it is an 
arrangement worthy of the most se- 
rious consideration. It cannot be 
thrown together carelessly. Architects 
are well informed about cubicles and 
advocate their use. A hospital that is 
going to install cubicles should first 
have a complete survey made, and it 
is of the most vital importance that the 
hospital’s architect be consulted. A 
visit from a representative of a cubicle 
maker should then be requested. It 
can then be agreed upon what is going 
to be done. The work is carefully 
planned, measurements taken, accurate 
construction decided on. The cubicle 
is later delivered to the hospital in con- 
dition so that your own handy man or 
a local carpenter can install it quietly 
and quickly. 

The use of the cubicle is a worth- 
while improvement about which the 
public should be informed. Its installa- 
tion may be financed through friends 
covering the cost in groups or meeting 
the cost individually of one unit or 
cubicle. 

ssiincailileMiais 
Rogers Park Community Hospital 


The Rogers Park Hospital, Chicago, es- 
tablished by Dr. F. Patrick Machler, re- 
cently was sold to a group of physicians 
and business men who will operate it under 
the name of the Rogers Park Community 
Hospital. Miss Margaret Healy is superin- 
tendent. Dr. William D. Nappe, a director 
of the Belmont Hospital, is president of the 
new organization, and Dr. Urban V. 
Comes and Dr. Harry Sered, directors of 
the Belmont Hospital, are other officers of 
the Rogers Park Community Hospital. 

a 


Fingerhood New President 


The Hospital Council of Brooklyn at a 
recent meeting elected Boris Fingerhood, 
United Israel-Zion Hospital and secretary of 
the Hospital Association of the State of 
New York, as president, succeeding Rev. 
Charles Henry Webb, Church Charity 
Foundation. L: M. Arrowsmith, St. John’s 
Hospital, is the new secretary. 

The by-laws of the council recently were 
changed to include the hospitals of Queens, 
as well as those of Kings County. 















Dr. Burgess Blames Large Schools for 
Overproduction of Nurses 


Enlargement of school must be justified; 
profession asked to help explain unemploy- 


By May Ayres Burgess, Ph. D. 


ment problem to hospital trustees 





Director, Committee on Grading of Nursing Schools 


VERPRODUCTION of grad- 
O uates cannot be laid at the 

doors of the small schools. It is 
the large schools, not the small ones, 
which are directly responsible for un- 
employment in private duty nursing. 
If overproduction is to be stopped, the 
big schools in your city must stop en- 
larging their schools. 

It is the task of the District Associa- 
tion to bring these facts home to its 
members and to the community so em- 
phatically that they cannot be ignored. 
Every superintendent of nurses whose 
entering class of students this fall is 
larger than it was last fall should feel 
the pressure of professional opinion 
upon her so strongly that she will feel 
called upon to justify her action to the 
other members of her district associa- 
tion. She is not merely an official in a 
hospital; she is a member of a profes- 
sion; and if by increasing the size of her 
school she is contributing towards un- 
employment in her profession, she is 
obviously under moral obligation to ex- 
plain why. 

Sometimes she will confess that she 
has tried to limit her number of stu- 
dents and has failed. If she has really 
tried, other nurses will sympathize with 
her, and will, if they are in earnest 
about the unemployment situation, help 
in every way they can to explain the 
problem to her hospital trustees so that 
next year she may be more successful. 

If, however, the superintendent of 
nurses has favored the enlargement of 
her school she faces a more difficult task 
in justifying her action to the profes- 
sion. In a city where graduate nurses 
are unemployed the superintendent of 
nurses who continually enlarges her 
school on the plea that “the patients 
must be nursed” is encouraging the ex- 
ploitation of nurses for the financial ad- 
vantage of the hospital. Patients must 
be nursed; but if graduate nurses are 
available, they should be called upon to 
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Dr. Burgess, in her talk before the 
biennial nursing convention at Mil- 
waukee, excerpts from which are re- 
produced in this article, reviewed the 
work of the Grading Committee in 
unearthing facts concerning nursing, 
especially in regard to overproduction 
and distribution. She suggested that 
state nursing boards annually publish 
information concerning the distribu- 
tion of graduate nurses in each county, 


and that examiners help the new 


nurses into sections and fields not over- 
crowded. Dr. Burgess asked if the 
set fee, which presumes each nurse 
equally competent, was really ethical. 
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do the nursing. Just so long as super- 
intendents of nurses prefer students to 
graduates, and hospital trustees find 
student nurses cheaper than graduate 
nurses, they are going to demand stu- 
dents. Hospitals cannot be blamed for 
exploiting students when they are en- 
couraged to do so by their own superin- 
tendents of nurses. Even where the 
quality of training is reasonably good, 
to encourage young women to prepare 
for a profession in which after they 
enter they will not be able to earn their 
daily bread, is exploitation. 

There are probably only two condi- 
tions which justify the superintendent 
of nurses in increasing the number of 
her students. The first is where she 
can show that more graduate nurses, of 
the type her school produces, are really 
needed in the community, and cannot 
readily be secured from other sources. 
The second is where she can show that 
the preparation given in her school is 
not only better than but different from 
that given by most of the large schools 
from which the great bulk of the grad- 
uates come. 

Almost every one of the large schools 
believes that it is better than the rest. 


It believes that it is justified in enlarg- 
ing its school this fall, in order to get 
cheap student service for the new wing, 
because its graduates are “so much bet- 
ter than the rank and file.” Usually it 
is wrong. The rank and file of gradu- 
ate nurses today have come not from 
the many small schools but from the 
comparatively few large schools. Very 
few indeed of the large schools give a 
type of preparation which sets their 
graduates very far above the rest. Most 
of them could reduce their annual pro- 
duction of graduates with benefit to the 
profession. 

There are a few schools, however, 
which give their students something 
different. If a school has an opportu- 
nity to teach the nursing care of mental 
or nervous patients—really teach it, so 
that its graduates can handle such cases 
skillfully and intelligently—it ought to 
admit as many students as its clinical 
material warrants. If a school can offer 
exceptionally good experience in the 
nursing of heart cases, or nutrition 
cases, or contagious, or pediatric, it 
should probably be encouraged to ex- 
pand up to the limit of its teaching re- 
sources. Other special services, rarely 
given adequate attention in the general 
hospitals, yet representing experience 
which is needed by graduate nurses, 
may justify a school in enlarging its 
student body. 

Yet, even in these special types of 
schools it is by no means certain that 
enlarging the school should mean in- 
creasing the number of undergraduate 
students. With thousands of graduate 
nurses unable to find work, it may be 
that one of the torward steps for the 
profession is the development of post- 
graduate courses in those nursing spe- 
cialties, where the demand is still 
greater than the qualified supply. 

The first step towards solving the 
problem of distribution, then, was to 
discover the facts; but the second and 
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by far the most difficult for everyone 
involved is to look those facts squarely 
in the face and decide upon their local 
implications. If the unemployment 
situation demands a reduction in the 
sizes of the larger schools, that fact 
needs to be recognized. 

It is very nearly true that every 
nurse who is out of a job automatically 
becomes a private duty nurse. The 
private duty group is not a separate 
group. It draws its people from the 
institutional and public health fields as 
well. The problems of private duty 
become the problems of the whole pro- 
fession. 

It is the task not only of the registry 
but of the district to analyze the local 
needs for nurses and to search for 
methods by which graduate nurses may 
be helped to withdraw from the over- 
crowded field of private duty, and to 
enter other types of nursing for which 
there is real demand. Each superin- 
tendent of nurses should ask herself 
whether she has ever been guilty of ad- 
vising her senior class not to undertake 
floor duty. If so, has she not really 
been teaching them that the bedside 
care of patients in the hospital is not 
professionally respectable? 

One of the most encouraging devel- 
opments in the past two years has been 
the number of hospitals which have 
undertaken constructive experiments 
for the express purpose of dignifying 
the position of the graduate floor duty 
nurse. Reports come from all parts of 
the country, from small and large hos- 
pitals alike, telling of the increased em- 
ployment of graduate nurses, the care 
taken in making the appointments, the 
careful adjustment of responsibilities so 
that students will have increasing re- 
spect for the superior abilities of the 
graduate floor nurses, and the resulting 
improvement in the quality of nursing 
service which these hospitals are able to 
provide for their patients. 


Here is at least one field where 
nurses have faced the facts so frankly, 
and have faced the resulting implica- 
tions so courageously, that even in the 
brief period of 24 months, a great 
change of attitude has been brought 
about in the nursing profession. Among 
the various projects which nurses can 
undertake without the aid of other pro- 
fessions, if one had to decide which 
single task would make the biggest im- 
mediate contribution to nursing, one is 
inclined to think that dignifying the 
position of the floor duty nurse would 


stand very nearly at the top of the list. 
And it is in just this field that during 
the past two years the greatest progress 
has been visible. 

Other fields are receiving construc- 
tive attention. Hourly nursing is being 
tried in many places, and with varying 
degrees of success. Plans are being dis- 
cussed for “refresher” or supplemen- 
tary courses in order that otherwise 
competent nurses may be brought up to 
date in new techniques, and so 
equipped to undertake work where 
there are unfilled calls. Nurses who 
are unable to handle the more serious 
types of illness, and yet are eager to 
help with chronic or convalescent cases 
where a resident nurse is sometimes 
needed for weeks at a time, are being 
encouraged to undertake such cases, 
not at a daily rate but at moderate 
weekly salaries sufficient to provide 
them with a comfortable living, and 
yet within the means of the ordinary 
family. To make nurses realize that 
such engagements are dignified, impor- 
tant, and ethically sound is again a task 
for the whole district membership. 

The biggest problem for the profes- 
sion.has to do with the training schools 
for student nurses. The people in 
charge of the training schools do not 
always realize that the. education of 
nurses is not primarily a nursing prob- 
lem. It is primarily an educational 
problem. The fact that women are 
skillful nurses and skillful hospital ad- 
ministrators does’ not transform them 
into educators. Education within the 
past thirty years has become one of the 
great professions. Professional educa- 
tors could be of help to schools of 
nursing in solving their organization 
problems, their problems of curriculum, 
of course of study, and of teaching 
methods. The content and techniques 
of text book presentation, the adminis- 
tration of psychological tests and of 
achievement tests, budget planning, 
school financing, record keeping, pub- 
lic information, the writing of annual 





reports, the relation of the faculty and 
executive body to the policy forming 
boards, the relation of the school to the 
public, all of these and many more are 
problems to which professional educa- 
tors have devoted years of concentrated 
study. 


The League of Nursing Education 
has for years been recommending that 
professional educators be added to the 
training school committees. It would 
seem equally necessary to add them to 
the boards of trustees of hospitals con- 
ducting training schools. A born edu- 
cator is as rare as a born nurse. Even- 
tually, and let us hope soon, nursing 
will develop its own body of profession- 
ally trained educators, but the number 
of nurses who have taken even one year 
of work in technical educational ad- 
ministration following graduation from 
college can as yet be very nearly 
counted upon the fingers of one hand. 
Therefore in the interim and until 
nursing can send many of its own able 
women through graduate courses in 
educational administration there is 
great need for schools of nursing to call 
upon members of the educational pro- 
fession to help them solve the more 
pressing of their immediate problems. 


275-Bed Hospital to Use 
Graduate Nursing 


Hollywood, 
Cal., of which Dr. B. A. Wilkes is 
superintendent, on May 25 discon- 
tinued its school of nursing and estab- 


Hollywood Hospital, 


lished graduate nursing service. This 
experiment in a hospital of 275 beds 
will be watched with a great deal of 
interest by hospital administrators and 
nursing authorities generally, Dr. 
Wilkes has arranged to make a thor- 
ough study of all features of graduate 
nursing service in order to compare 
costs, etc., with those of student nurs- 
ing service. 

Dr. Wilkes recently announced the 
following changes in personnel at the 
hospital: Miss H. Grace Franklin, 
Oceanside, superintendent of nurses, 
succeeding Elizabeth Bachinger, re- 
signed; W._E. Whitaker, Hollywood, 
in charge of purchasing and mainte- 
nance department; E. G. Glenn, for- 
merly business manager, financial sec- 
retary, and Miss Lydia O. Schulz, for- 
merly of the Missouri Baptist Hospital, 
St. Louis, secretary to the superin- 
tendent. 














Anticipation of Problems to Be Met 
in $7,000,000 Institution Tells Why 


We Fixed 600 Beds as Maximum 
For Our New Hospital 


IHE question is frequently asked, 
“Will the new hospital be large 
enough?” 

The genuine discomfort of our pres- 
ent crowded quarters inevitably con- 
firms the pessimistic conviction that 
there is not space enough in a mere fif- 
teen-story building for all those who 
will come clamoring for admittance to 
the new Allegheny General Hospital. 

The idea of selecting the number 600 
as the capacity of the new hospital 
building was arrived at after very care- 
ful deliberation. It was determined 
upon after analyzing the medical and 
financial problems of our hospital. 
Moreover, through comparative study 
it has been found that 600 beds is 
usually an economic unit to administer. 
Studying the relative number of 





By G. Walter Zulauf, M. D. 
Superintendent, Allegheny General 
Hospital, Pittsburgh, Pa. 








types of beds, it was decided that with 
600 beds as the maximum, a relation- 
ship—well balanced both from the 
standpoint of utility and of economics 
as well as administration—could be 
established between the number of pri- 
vate rooms, the beds for patients of 
moderate means, and for the ward 
groups. 

Measure the increase, number by 
number. 

Thus we find our 99 private rooms 
in the present building will be increased 





to 160 private rooms in the new build- 
ing. We now. have 24 semi-private 
beds used exclusively for females, the 
majority of whom are ward patients. 
This classification will be extended to 
70 beds for persons of moderate means 
in the new hospital. The large pro- 
portion of ward beds, 275 in our pres- 
ent building, will have a better ad- 
justed provision in the 323 proposed 
for our new quarters. The number of 
beds, including cribs in the several 
nurseries, will be approximately 594. 


The increase should be measured by 
standards other than beds alone because 
the 400 beds in the building we use 
limit not only patients but every worker 
in the hospital, both lay and medical. 
The entire content of two and one- 
quarter millions of cubic feet is an in- 








The present plant of the Allegheny General 
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Hospital, which is to be replaced by the new skyscraper 
structure, work on which is now under way 
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At the right is an architect’s perspective of 
the new Allegheny General Hospital. Be- 
low is a perspective of the new nurses’ home 


dex to the hampering limitations when 
contrasted with the resources of our 


new building. The new hospital group, 


including the hospital, the nurses’ 
home, and the power house, will have 
an approximate content of seven and 
one-half millions of cubic feet. 

This will give an allowance of 12,500 
cubic feet per bed. Such an allowance 
of space is liberal but not extravagant. 
However, it will be about two and one- 
half times per bed greater than the 
present cubical content. 

Considering the proportionate in- 
crease by working areas, rather than by 
the ratio of space for the maintenance 
of every bed, we discover some easily 
comprehended comparisons. 

The new out-patient department, 
one of the most urgent of our needs, 
will have a capacity at least four times 
greater than the overcrowded one we 
use at present. The same relative pro- 
portions will render more effective the 
work in the X-ray department, the 
physiotherapy department, and the 
heart station. In the service depart- 
ment, such as the kitchens, all of our 
kitchens on Stockton avenue could be 
set within one of the two large kitchens 
in our North avenue building. 

To make a brief résumé, the cubical 


From The Stethoscope, 1930. 











content will be increased almost three 
and one-half times, but the number of 
beds will be increased only 50 per cent. 
This additional space, as all may readily 
see, will make for ease in working con- 
ditions to afford the best care of the 
patients. 

However, the maximum increase in 
working space with the. minimum in- 
crease in number of patients bring 
sharply to mind concrete financial 
problems. 

It is natural to assume that fifty per 
cent increase in the hospital’s bed 
capacity should increase the operating 
cost proportionately.- On our present 
basis such an increase forecasts the 
total annual expenses in the new build- 
ing as a million dollars a ‘year. 

Why, you ask, will it cost so much 
more to operate the new building? 

Primarily because in addition to the 


for the institution 
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50 per cent increase in capacity the 
complex mechanical equipment and in- 
creased area so necessary both to the 
physical convenience of the patient and 
to the efficient management of the 
building will add to the expense of 
maintenance. 

The board of directors are anxious as 
soon as possible to operate up to the 
capacity secured by the enlarged facili- 
ties of the new hospital, and, with the 
aid of its endowment funds, maintain it 
without a deficit. 

This vital element to the hospital's 
future has been paramount in planning 
the new hospital. In the relative num- 
ber of beds provided economic deter- 
minism obviously demanded that we 
must not financially embarrass our- 
selves with a disproportionate number 
of ward beds. Proper care, both physi- 
cal and professional, is governed to 
some extent-by our purchasing power. 
Furthermore, it is our aim to make our 
standards of service to all of the 
patients of unusual excellence. 

The private patients, from whose 
greater numbers we should secure a 
logical increase in revenue, must have 
the best type of service we are able to 
render. 

For the fiscal year ended May 31, 
1929, the source of income treated in 
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terms of percentage to the total were as 
follows: 


Per Cent 

Hospital (revenues. i... seaseess 0 61.7 
State appropriation............... aac7 
Income from endowment funds..... 22.0 
Contributions and other income.... 4.6 
100.0 


Based on annual operating costs of a 
million dollars, the following table illus- 
trates how our income must increase to 
meet the additional cost of mainte- 


nance: 
Present New Hospital 


Hos- Estimated 
pital Rev- Revenue 
enue 1929 Needed 


Hospital revenue.$396,781.88 $ 617,000 
State | appropria- 


BON. 66545646 75,000.00 117,000 
Income from en- 

dowment funds 141,579.18 220,000 
Contributions and 

other income... 29,142.80 46,000 





$642,503.86 $1,000,000 

These figures do not take into con- 
sideration the cost of maintenance and 
the income of the William H. Singer 
Memorial Research Laboratory, which 
is operated on a separate budget. 

The tables portray some facts which 
naturally give concern to your board 
of directors. For example, we would 
need an increase of $220,000 per an- 
num in receipts from patients, over 50 
per cent more than our present rev- 
enues from this source; $42,000 more 
from the Commonwealth of Pennsyl- 
vania, and a hopeless expectation since 
the state’s policy has been to diminish 
rather than increase appropriations for 
hospitals; approximately $1,560,000 
would be required as additional en- 
dowment to yield at 5 per cent a rela- 
tive increase needed from this source, 
and finally $17,000 more in contribu- 
tions which you will agree is more than 
we may anticipate. It is reasonable to 
assume that the indicated increase in 
aid from the state will have to be made 
up from any or all of the other three 
sources of revenue. 

None of us expects that the new hos- 
pital can be operated without a deficit 
in the first few years. By giving the 
best medical and physical care possible 
we hope to create a demand for our 
facilities which will help in meeting the 
cost of operation. This optimum to- 
gether with a proportionate increase of 
the endowment funds may accomplish 
the desirable end. 

There are other problems in this com- 
plicated merger of intangible human 
care and of economic realities. 


The cost of the new hospital will be 
over seven millions of dollars. The 
goal for the campaign for funds was set 
at five millions of dollars. The sub- 
scriptions slightly exceeded the amount 
set. Munificent contributions from a 
few magnanimous friends of the hospi- 
tal and the careful conserving of in- 
come from investment increased the 
building fund by almost another mil- 
lion dollars. Yet today we still lack a 
million dollars. 

Certainly it would spell financial dis- 
aster to carry any greater indebtedness 
incurred by constructing a_ larger 
hospital. 

What a vicious circle it would prove 
to be to borrow money to build bigger, 
when building bigger just increased the 
deficit in non-revenue producing beds. 

The question of expansion must be 
left until the need arises. Financial 
and structural provisions can be made 
if and when the unavoidable occasion 
demands it. 

For today structurally and fnan- 
cially our hospital of 600 beds is 


sufficient. 
ee 


300 Hospital Social Workers 
at Boston 


Nearly 300 members of the Ameri- 
can Association of Hospital Social 
Workers met in Boston for their 1930 
meeting. The following officers were 
elected: president, Edith M. Baker, 
Washington University Dispensary and 
Allied Hospitals, St. Louis, Mo.; vice- 
presidents, Ruth Emerson, University 
of Chicago Clinics; Ruth Wadman, 
American Red Cross, Washington, 
D. C., and_E. Louise Adams, St. 
Luke’s Hospital, New York; secretary, 


Edith J. McComb, St. Christopher's | 


Hospital, Philadelphia; treasurer, Marie 
Lurie, Jewish Tuberculosis Service, 
Chicago; executive .committee, Mary 
Burke, Montreal General Hospital, and 
Marguerite Spiers, Berkeley, Calif., 
Health Center. 

Revision of the by-laws adopted 
places emphasis on professional train- 
ing and supervised practice. 

One meeting which stimulated a 
great deal of interest was the discus- 
sion of the cases submitted in the an- 
nual case competition. The commit- 
tee announced that the first place was 
awarded to- the Nessen Record, sub- 
mitted by Evelyn Andleman, Beth Is- 
rael Hospital, Boston. Honorable men- 
tion was given to seven other cases 


submitted by members from the Mayo 
Clinic, Boston Dispensary, University 
of Michigan Hospital, Letterman Hos- 
pital, San Francisco, and Johns Hopkins 
Hospital. 

Perhaps the outstanding gathering 
was the dinner in co-operation with 
the Massachusetts General Hospital in 
celebration of the twenty-fifth anni- 
versary of the establishment of the so- 
cial service department in that institu- 
tion. Dr. Richard Cabot and Mrs. 
John Glenn were the speakers. A 
fund, in honor of Dr. Cabot and his 
interest in medical-social work, to be 
used for a library at the Massachusetts 
General Hospital, was presented by the 
American Association of Hospital So- 
cial Workers. 

Dorothy Ketchem, director of social 
work, University Hospital, Ann Ar- 
bor, presented a paper and led the 
discussion on “Social Work in Tax- 
supported Hospitals.” This meeting 
was exceptionally well attended. 

The meeting next year will be held 


in Minneapolis. 
————— ns 


Issues First Annual 


The class of 1930, school of nursing, 
St. Joseph’s Hospital, Mishawaka, Ind., 
published the first annual in the history of 
the institution. “The Voice” is an attrac- 
tive, well-planned volume and undoubtedly 
won many favorable comments. The work 
on the annual was done under the general 
direction of Sister M. Chrysostoma, who re- 
recently was succeeded as superintendent of 
the hospital by Sister M. Josepha. The 
hospital, of 75 beds capacity, cared for 
2,360 patients in 1929, and served 2,284 in 
the outpatient department. 


Leaves Hospital Field 


H. F. Vermillion, for a number of years 
superintendent of Southern Baptist Sana- 
torium, El Paso, Tex., resigned July 1 to 
become western representative of the 
Southern Baptist Relief and Annuity 
Board with headquarters in Dallas. He 
will have supervision over the work of this 
board in Missouri, Arkansas, Louisiana, 
Texas, New Mexico and a part of Arizona. 
General supervision of the activities of the 
Southern Baptist Sanatorium will be in the 
hands of Dr. L. J. Bristow, who also is in 
charge of the Southern Baptist Hospital, 
New Orleans. 

ee 
Study Auto Problem 

On July 1 a study of the automobile 
accident problem, as it pertains to Ohio 
hospitals, was begun under the-auspices of 
the Ohio Hospital Association. This study 
will include every general hospital in the 
state and an analysis of loss in caring for 
automobile accident victims, from July 1, 
1929, to June 30, 1930, will be made. 
Officers hope that every hospital will be 
prepared to furnish the necessary data, so 
that plans may be made to secure relief. 
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The Nurses’ Residence of Fairview 


Hospital, Minneapolis 





Extericr of Fairview Hospital Nurses’ Residence, showing the pleasant surroundings 


dl new residence for the nurs- 
ing personnel of Fairview Hos- 
pital, Minneapolis, is a fireproof 
structure with accommodations for 138 
nurses, the great majority of the resi- 
dents being housed in double rooms. 

The building is six stories in height, 
including the ground floor, the four 
upper stories being devoted entirely to 
dormitory purposes. There are 17 
sleeping rooms on each of the upper 
floors, two of which are single rooms. 
On a typical floor the parlor is cen- 
trally located along the corridor across 
from the elevator. The toilet and 
shower facilities also are located in the 
center of the building on each of the 
floors. 

A feature of the home is the central 





The attractive sun parlor off the main lounge 











The main lounge is attractively and tastefully furnished 


Utility and convenience, with- 
out frills or extravagance, 
are evidenced in the residence 
for the nursing personnel of 
Fairview Hospital, Minne- 
apolis, as may be noted from 
the pictures and description on 
this and the following page 
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A typical students’ room, and a glimpse of the small dining room, which is used for breakfasts, small parties, etc. 





























UNEN RM, 





























The floor plans on this page 
give a good idea of the general 
arrangement of the building. 
Below is the basement, at the 
right the first floor, and above, a 
typical plan of the upper floors 


control of the entire lighting system. 

The building is equipped with a 
radio system with outlets in each of the 
floor parlors connected with a control 
set in the main lounge on the first 
floor. 

Each of the bedrooms has. ample 
wardrobe space and running water and 
is equipped with comfortable furniture. 
A buzzer system connects each room 
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with the office and an inter-communi- 
cating telephone system makes it pos- 
sible to reach every part of the building 
without difficulty and without delay. 
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The building was planned for com- 
fort and convenience, and at the same 
time a great deal of thought was given 
to economy of space. In planning the 
structure the idea at all times was to 
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provide a building that would be a 
complete residence for the personnel. 
Educational facilities are provided in 
another building formerly used as 
Thomas Hospital. The educational de- 
partment includes two class rooms, a 
demonstration room, two laboratories, 
an assembly hall and eleven rooms for 
graduate nurses. 

The building is of brick and rein- 
forced concrete with Indiana limestone 
trim. All water pipes are of brass. 

In the basement are located a large 
trunk storage room and the laundry on 
one side of the corridor, and opposite 





these rooms are the small kitchen, a 
dining room, incinerator room and 
linen collection and storage rooms. The 
residence is connected with the Thomas 
Hospital building at this floor and at 
the first floor. 


On the first floor are the living quar- 
ters for the director of the school, the 
house mother and some of the supervis- 
ing nurses, also the office, re@eption 
rooms, the library and a large main 
parlor and sun room. 


The building is so placed as to form 
a quadrangle with the hospital proper, 
enclosing a large open court giving 
ample space for trees and shrubbery. 





Electric Cooking Proves Advantageous 
at Large Mental Hospital 


5 institution for the care of 
persons with mental diseases and 
for indigent of the city of Scran- 
ton, Pa., and the Borough of Dunmore 
is located in a most beautiful spot at 
Clarks’ Summit, called Hillside Home. 
The territory served by this institution 
consists of a population of approxi- 
mately 160,000. Dr. Thomas A. 
Rutherford is the superintendent. 

The number of patients averages 700 
mental patients and 200 poor patients 
throughout the year. While a great 
amount of useful labor is performed by 
the patients of both classes, a perma- 
nent staff of 100 employes is required 
for supervisory and skilled work. 


The movement of the population of 
the hospital or the institution for men- 
tal diseases for the year of 1928 showed 
an increase over the preceding year. At 
the beginning of the year there were 
326 males and 328 females, and at the 
end of the year 334 males and 341 fe- 
males. There were admitted during 
the year 142 patients, and discharged 
for all causes 121 patients. 

The movement of the population of 
the Home department for the year end- 
ing 1928 was as follows: 

Number present first of year, 192; 
number admitted during year, 140; 
number discharged or died, 118; num- 
ber present end of year, 214. 

At the beginning of the year there 
were 162 males and 30 females, and at 
the end of the year there were 183 
males and 31 females. 


There are two separate kitchens in 
operation, one for the hospital and em- 
ployes and one for the home. In addi- 
tion there is a bake shop, where all the 
baking for the entire institution is done. 


Hard coal fired ranges and bake 
ovens, and steam cookers were used in 
the preparation of the meals. Chestnut 
coal at $10 a ton delivered was used. 
Steam for all purposes and electricity 
for lights and motors was supplied from 
a power plant operated by the institu- 
tion. 

After a thorough investigation of 
Operating costs, a decision was made to 
purchase all the electric power from 


Special representative, Westinghouse Electric and 
Manufacturing Co., Mansfield, Ohio. 


Figures on cooking time, 
amounts of food used, 
number of meals served 
and typical menus for 
patients and personnel 
given in comprehensive 
discussion 


By Wirt S. Scott 








the Scranton Electric Company, and at 
the same time to replace all coal fired 
ranges and bake ovens with electrically 
heated equipment. 

In the hospital and employes’ kitchen 
there were 4 coal ranges occupying a 
space 16 feet long, which were replaced 
by 3 electric ranges occupying a space 
12 feet long. 

In the home there was one 10-foot 
section of coal ranges and one broiler 
replaced by two electric ranges occupy 
ing a space of 8 feet. 


In the bake shop there were two hori- 
zontal rotary hearth bake ovens, one 
having an outside diameter of 20 feet, 
the other 10 feet, requiring a total space 
for oven and firing space of 780 square 
feet. These ovens were replaced by 
two electric bake ovens very conve- 


niently occupying a space of 8 feet by 
14 feet or 112 square feet. 

The baking surface of the equipment 
and electrical capacity is as follows: 


Hospital 
Number of ranges 
Hot plates per range 
Size of hot plate, each 
Total hot plate area 
Electric capacity, hot plates, 
each range— 


Total electrical capacity of hot 

plates 
Number of ovens........... 3 
Afea OF CACK OVEN 6 © <:6:5:6:6:50: 22x28 inches 
Electrical capacity, each oven.6 KW. 
Electrical capacity, each range. 24 KW. 
Total electrical capacity...... 72 KW. 


Home 


Number of ranges 

Hot plates per range 

Size of hot plates, each 

Total hot plate area 

Number of ovens 

Area, each oven 22x28 inches 
Electrical capacity, each range. 24 KW. 
Total electrical capacity 


Bake Shop 
Number of ovens 
Compartments per oven 
Total number of compart- 


Size of each 
hearth area 
Total baking hearth area 
Electrical capacity, each sec- 
WGHe sc ctrscx Gece tk Sere 9.1 KW. 
Total electrical capacity 


compartment 
56x58 inches 
135 sq. ft. 














The Hospital for the Mentally, Diseased, Clark’s Summit, Penn. 
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The bakery, showing one of the revolving type coal fired ovens at the right, and the 


two electric ovens recently installed at the left. 


The coal ovens are now entirely 


out of use 


Total Commercial Cooking Load 
Hospital, KW. capacity in ranges.. 72 


Home, KW. capacity in ranges..... 48 
Bakery, KW. capacity in bake ovens 54.6 
Total combined RW..:.\..5..22..02. 174.6 


In addition to the commercial cook- 
ing equipment, there are connected 
motors for general utility purposes, ele- 
vators and the pumping of water, total- 
ing 125 horsepower, and lights totaling 
75,000 watts, making a total connected 
load of approximately 350 kilowatts. 

During the month of September, the 
third month of operation from the serv- 
ice of the Scranton Electric Company, 
the following data was available for the 
total power consumed for the entire in- 
stitution for all purposes: 

Maximum one-half hour demand. 125 KW. 


KW. hours consumed......... 31,100 
MEPS. cctccaseoaecuse anes $638.52 
Average rate for current per 

RAV fl: 4 ceeds ss ce seen $0.0205 


Practically all the foods served to the 
hospital patients are such that they may 
be cooked in steam cookers. All foods 
served to the employes are cooked on 
the electric ranges. In the home, part 
of the food is cooked in the steam cook- 
ers and part on the electric ranges. 

The electric ranges in the home are 
used for frying potatoes for the evening 
meal, for baking fish, cakes, cookies, 
puddings, sauces, etc., for making toast 
and boiling eggs for special patients. 
The boiling or stewing is all done in 
steam-heated kettles. 

Electric ranges are also used for bak- 
ing potatoes and frying pork chops. 
Toast is made every day. All cereals 
are cooked with steam. Milk is heated 
every day on the electric range. 

Two tubs of lard each week are ren- 
dered out for use of the bake shop. 


Hospital Ranges 
The night watchman comes around 
at } a. m. each morning, with the ex- 
ception of Sunday, and turns 10 of the 
12 hot plates on medium heat. At 5:30 


the kitchen help comes on duty, and - 


then turns the hot plates on high heat. 
As soon as the rear plates are hot they 
are turned off, and the cooking of the 
breakfast completed on the reserve or 
stored heat. 
Breakfast for the employes is served 
from 6 to 7. Coffee is made in two 4- 
gallon pots on the hot plates. The 
breakfast may consist of steak or bacon, 
eggs, fried potatoes and coffee. Twenty- 
two dozen eggs are fried for breakfast. 
One range is completely cut off by 
6 a. m., a second by 6:30, and the third, 
all but one hot plate, by 7:45. Due to 
the high temperature attained in the 
hot plates and the tremendous amount 


of stored heat, 50 per cent of the hot 
plates are cut off entirely one hour 
after being turned on, and the balance 
turned to low heat. 

The ovens of all three ranges are 
turned on and are ready for use by 
7:30. Ovens are used for roasting 
meats, fish and poultry, and for baking 
beans, cakes, puddings, etc. The ovens 
are cut off by 10 or 10:30 at the latest, 
and the baking is all through by 11. 

Range tops are used for the noon 
meal for cooking veegtables such as 
potatoes, cabbage, carrots, peas, soup, 
coffee, tea and for boiling beef for the 
employes. Toast is also made directly 
on top of the ranges for special hospital 
patients. 

The ovens are not used every after- 
noon, and when used are for baking 
beans, potatoes, puddings, hot biscuits, 
etc. The kind of meats cooked each 
day vary somewhat, but the following 
list is representative of such foods 
cooked on the electric ranges: 

Monday, 25 Ibs. bacon, 60 lbs. boil- 
ing beef. Tuesday, 58 lbs. roast beef, 
62) lbs. roast pork. Wednesday, 115 
Ibs. roast beef. Thursday, 58 lbs. roast 
beef, 6212 lbs. roast pork, 45 Ibs. 
bacon. Friday, 100 Ibs. baked fish. 
Saturday, 58 Ibs. roast beef. Sunday, 
125 lbs. roast pork, 58 lbs. roast beef. 

Once or twice a week 100 pounds of 
meat pies are baked. Every Sunday 
over a bushel of potatoes are baked. 
Once every two weeks, during season, 
a bushel of apples are baked. One hun- 
dred and twenty-five apple dumplings 
are baked at one time. 

Operating Data 

In the hospital there were 4 ranges, 

and in the home 3 ranges in daily use. 











A view of the ranges for the hospital and employes, showing the new electric equipment 
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These photos show the exterior and the kitchen of the Home for the Indigent. In the foreground of the kitchen is the 8-foot section 
of electric ranges which have replaced the old coal-burning equipment 


The firing of the ranges, the removal of 
the ashes, and the weekly cleaning out 
was. done by the inmates at no added 
expense, but in a most unsatisfactory 
manner. Fires would not be given 
proper attention, hence the cook of 
each kitchen, the only paid employe, 
had to look after the fires in order to 
get the cooking done in time. Coal 
dust and ashes would be tracked all 
over the floors, requiring someone to 
go along after the men and clean up 
every time they came in the kitchen to 
do anything. 

The condition resulting from the use 
of coal ranges during the preparation 
of a meal was objectionable. The neces- 
sity for attending to the fires during 
the cooking period caused, at times, 
soot and smoke being emitted into the 
kitchen, settling down on the vessels, 
and unless they were closed, getting 
dirt into the foods. Pans and pots 
were burned black on the outside, re- 
quiring scrubbing with steel wool to 
keep them clean. 

The coal ranges required a great 
amount of scrubbing, particularly the 
back shelves and the canopy, where the 
greasy soot deposited. The ovens be- 
came dirty due to the scorching or 
burning of meats, and also came in for 
a large share of the necessary scouring 
and cleaning around the ranges. 

In contrast to all these conditions in 
a kitchen where, above all other places, 
cleanliness should be the very first and 
foremost consideration, consider the 
difference in the operating results of 
the electric ranges. 

1. Ranges are turned on each morning 
by the watchman making his rounds, and 


by the time the help comes on they are 
ready for use. 


2. The cooks know just what switch set- 
ting to make to secure definite temperatures 
and definite results, and after that is done 
no further attention is required. 

3. Electric heat is an absolutely clean 
heat, eliminating all dirt, soot, smoke, 
fumes, characteristic of fuel ranges. 

4. The pans and pots finally were 
scoured clean, after discontinuing the use 
of the coal ranges, and now remain clean 
on the outside, free from all black, sooty 
greases that were burned into them each 
day, and do not require one-fourth the 
amount of time to wash them each day. 

5. The ranges are very easy to keep 
clean since there is nothing about them to 
cause dirt. Floors are kept cleaner with 
one-fourth the amount of work. It is easier 
to keep one’s hands clean, and the food 
unquestionably, is cleaner since there is no 
soot and ashes to contaminate the air. 

6. The amount of labor for cleaning 
the floors, ranges, pots, pans, and the amount 
of washing powder and soaps required has 
been reduced to about one-fourth of that 
previously required. 

7. Electric ranges are much faster than 
coal ranges, and heat up to higher tempera- 
tures. The cooking of foods can be ac- 
complished with just one-fourth the amount 
of watching. ; 

8. Coal ranges had to be cleaned out 
regularly, also chimneys kept clean, a very 
dirty job, and a very dirty condition to 
attend the preparation of meals. This, of 
course, is entirely eliminated. 

The Bakery 

The bake ovens now used in the 
bakery are the sectional type, with 
automatic temperature control. The 
ovens are arranged in two batteries, 
each having three independent sections. 
Each section has a nominal capacity of 
60 one-pound loaves of bread. 

Electric heaters are located in the 
top of each section and also directly 
under the heavy tile hearth, each hav- 
ing independent heat control, high, 
medium or low heat. By this means, 
the correct temperature conditions can 


be obtained for the baking of the va- 
rious products. In addition to this 
flexibility of heat control for top or 
bottom heats, each section is under 
automatic temperature control for any 
baking temperature desired, thus in- 
suring proper baking conditions at all 
times, conducive to a quality product 
and elimination of spoilage due to over 
or under-baking. : 

There are baked, each week day, an 
average of 530 loaves of bread, scaled 
at one pound 14 ounces and averaging 
one pound 12 ounces when baked. For 
the same mix, using the coal-fired 
rotary ovens, the bread was scaled at 
one pound 15 ounces to secure a 
baked loaf weighing one pound 12 
ounces. On the basis of: the mix used, 
this represents a gross saving of one 
ounce per loaf, or two-thirds of an 
ounce of flour. 

The saving of two-thirds of an ounce 
of flour for a production of 165,360 
loaves of bread a year is the saving of 
6,900 pounds of flour, or 35.2 barrels. 
At an average price of $10 a barrel, 
the saving in shrinkage has an annual 
value of $352. 

Other products baked consist of the 
following: 


30 pounds of cake, each day. 

190 pounds of cookies, every Wednesday. 
dozen rolls, every Tuesday. 

dozen rolls, every Saturday. 

9-inch pies, twice a week. 

7-lb. Dutch cakes, every other Satur- 
day. 

2-Ib. loaves raisin bread, every other 
Saturday. 

The baking begins each morning at 
7:30 and is completed by 11:30, unless 
something special in the way of baking 
is required. One paid baker is em- 
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MONDAY 






Oatmeal 

Milk 

Bread and butter 
Coffee 









Frankfurters 
Cabbage 

Potatoes 

Bread and butter 
Tea 










Boiled rice 

Fried potatoes 
Jelly 

Bread and butter 
Tea 












SUNDAY 





Fried eggs 

Fried potatoes 
Coffee 

Bread and butter 
Toast 








Roast beef 

Baked potatoes 

Gravy 

Tomatoes 

Peas or corn 

Tapioca or rice 

Toast 

Warm milk 

Tea, coffee, milk, 
bread and butter 

Toast 












Frankfurters 
Fried potatoes 
Cake 

Jelly 

Tea, coffee, milk 
Bread and butter 
Toast 














Hospital Menu—General Patients 


TUESDAY 


Corn meal 

Milk 

Bread and butter 
Coffee 


Ham 

Turnips 

Potatoes 

Bread and butter 
Tea 


Fried potatoes 
Apple sauce 
Cheese 

Bread and butter 
Tea 


MONDAY 


Bacon 

Fried potatoes 
Coffee 

Bread and butter 
Toast 


Stew 

Cabbage 
Potatoes 

Apple dumpling 
Tea, coffee, milk 
Bread and butter 
Toast 


Baked beans 
Fried potatoes 
Beets 

Drop cakes 

Tea, coffee, milk 
Bread and butter 
Toast 





WEDNESDAY 


Oatmeal 

Milk 

Bread and butter 
Coffee 


Boiled beef 
Carrots 

Potatoes 

Bread and butter 
Tea 


Fried potatoes 
Stewed prunes 
Cookies : 
Bread and butter 
Tea 


TUESDAY 


Steak 

Fried potatoes 
Coffee 

Bread and butter 
Toast 


Soup 

Baked or boiled 
ham 

Carrots 

Pie 

Pickles 

Tea, coffee, milk 

Bread and butter 

Toast 


Roast beef or 


meat pie 
Fried potatoes 
Cake and sauce 
Buns and butter 


THURSDAY 
Breakfast 
Corn meal 
Milk 
Cookies 
Bread and butter 
Coffee 
Dinner 
Boiled beef 
Cabbage 
Potatoes 
Bread and butter 
Tea 


Supper 
*Fried potatoes 
Apple.sauce 
Bread and butter 
Tea 


Employes’ Menu—100 Persons 


WEDNESDAY 
Breakfast 
Fried eggs 
Fried potatoes 
Coffee 
Bread and butter 
Toast 
Dinner 
Roast beef 
Cabbage 
Tapioca pudding 
Tea, coffee, milk 
Bread and butter 
Toast 


Supper 
Roast beef or pork 
Fried potatoes 
Cookies 
Sauce 
Tea, coffee, milk 


Tea, coffee, milk Toast 


Toast 





FRIDAY 


Oatmeal 

Milk 

Bread and butter 
Coffee 


Baked fish 
Potatoes 

Beets 

Bread and butter 
Tea 


SATURDAY 


Corn meal 

Milk 

Bread and butter 
Coffee 


Boiled beef 
Turnips 

Potatoes 

Bread and butter 
Tea 


Macaroni & cheese *Fried potatoes 


*Fried potatoes 
Bread and butter 
Tea 

Fruit 


THURSDAY 


Bacon 

Fried potatoes 
Coffee 

Bread and butter 
Toast 


Soup 

Ham 

Potatoes 
Buttered beets 
Rice pudding 
Tea, coffee, milk 
Bread and butter 
Toast 


Roast beef 

Fried potatoes 
Cake 

Sauce 

Tea, coffee, milk 
Toast 

Bread and butter 


Fruit 
Bread and butter 
Tea 


Fifty-six patients at present were special patients, and for breakfast had eggs, for Sunday, Wednesday and 


every meal, all cooked on the electric ranges. 
*All fried potatoes, every day for supper, were cooked on the electric ranges. 


FRIDAY 


Eggs 

Fried potatoes 
Coffee 

Bread and butter 
Toast 


Fish—baked 
Potatoes 

Peas 

Cheese 

Pie 

Pickles 

Tea, coffee, milk 
Bread and butter 
Toast 


Fish—baked 
Fried potatoes 
Cake 

Fruit 

Tea, coffee, milk 
Toast 


SUNDAY 


Oatmeal 

Milk 

Bread and butter 
Coffee 


Boiled beef 
Mashed potatoes 
Gravy 

Pickled beets 
Bread and butter 
Tea 


*Fried potatoes 

Dutch cake or 
raisin bread 

Fruit 

Bread and butter 

Tea 

Friday, and toast 









SATURDAY 


Hamburg steak 
Fried potatoes 
Coffee 

Bread and butter 
Toast 


Soup 

Ham 

Cabbage 
Potatoes 

Rice pudding 
Tea, coffee, milk 
Bread and butter 
Toast 


Roast beef 

Fried potatoes 
Pickled beets 
Cake 

Tea, coffee, milk 
Toast 

















in the oven. 


For example, bread was 


this, 


the electric ovens are turned off 


ployed, with two assistants and three 
helpers recruited trom the patients. 

The baker is very enthusiastic about 
the electric ovens. It is now possible 
to keep the bake shop and the ovens 
clean, a very important feature when 
foods are being mixed and prepared. 
There are no coal dust or ashes, and 
the atmosphere is very comfortable for 
the workmen. 

The control of the heat and tempera- 
ture of the oven is automatic and re- 
quires no attention beyond setting the 
thermostat and switches for the condi- 
tions required. After that, baking be- 
comes a matter of timing the product 


baked at 475 degrees F. for 35 minutes. 
Experience showed that these condi- 
tions gave the kind of loaf desired, so 
that on subsequent bakes it was pos- 
sible to fill a section completely full, 
close the door, leave it to bake for 
exactly 35 minutes, and at the expira- 
tion of that time, return to the oven 
and remove every loaf, with each loaf 
uniformly baked. 

Should one of the coal ovens be shut 
down for repairs, it took a week to 
heat it up to baking temperature again. 
Hence it was necessary to keep them 
fired 24 hours a day. In contrast to 





one hour before the end of the final 
bake, all cakes, cookies, rolls, etc., be- 
ing baked on stored heat after baking 
the bread. And the next morning the 
ovens are turned on one and one-half 
hours before use, and at the desired 
time they are up to a temperature of 
475 degrees F. 

Since no baking is done on Sunday, 
it has been the practice to bake an 
extra amount each week day, so as to 
accumulate a surplus for Sunday. 
With coal-fired ovens, the drying out 
of the accumulated product was very 
noticeable and often objectionable. 
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Using electric heat, the bread stays 
fresh longer and does not dry out 
nearly so fast as it did. This is quite 
an important item with institutions op- 
erating under similar conditions, where 
it is undesirable to do any baking on 
Sunday or Saturday night. 

The following statistics of various 
foods consumed during the year of 
1928 are of interest for institutions of 
this kind. 

STAPLE ARTICLES 

Prepared cereals, pkgs., 759; rolled oats, 
Ibs., 7,920; macaroni, lbs., 2,500; rice, lbs., 
2,018; cornmeal, lbs., 6,100; crackers, Ibs., 
2,355; beans, lbs., 3,200; coffee, Ibs., 6,395; 
peas, Ibs., 3,000; potatoes, bushels, 3,200; 
sugar, lbs., 22,439; syrup, gallons, 801; tea, 
Ibs., 3,062. 

CANNED Goops 

Apricots, cans, 267; corn, cans, 150; 
peas, cans, 162; pears, cans, 368; peaches, 
cans, 303; pineapple, cans, 338; plums, 
cans, 144. 

EvaPoRATED Goops 

Apples, Ibs., 2,600; peaches, Ibs., 2,100: 
prunes, lbs., 2,525; jelly, Ibs., 900. 

Butter, Ibs., 17,834; cheese, lbs., 2,363; 
Eggs, doz., 6,864; buttermilk, qts., 4,573; 
milk, new, qts., 40,577; milk, separated, 
Gts:,. 533803; scream: gts. 55:3: 

MEATS AND FIsH 

Fresh beef, Ibs., 45,010; frankfurters, 
Ibs., 4,807; fish, lbs., 2,220; bacon, Ibs., 
4,516: ham, lbs., 12,510; sundry meats, lbs., 
4,209. 

Bakery Department 

During the year 1928 the following 
products were baked and delivered to 
the several departments of the insti- 


tution. : 

Wheat bread, 134 lb. loaves 

Raisin bread, 134 lb. loaves 

Graham bread, 134 lb. loaves.... 

Currant bread, 134 Ib. loaves 

Cookies, lbs. 

Crullers, doz. 

Cake, Ibs. 

Dutch cake, Ibs 

Pies, 10-inch 

RG eheciants 2% Aer aeraracceh a vices 
Salary Expense 

$1,500.00 


2,440.00 
1,300.00 


$5,240.00 
In addition to the salary, full mainte- 
nance is included. 


Total salary 


The average of an eight-day test, 
made May 27 to June 4 (prior to 
installation of electric cooking equip- 
ment), gave an average 24-hour con- 
sumption of 546 kw.-hours, or 16,380 
for a 30-day period. The total con- 
sumption for August, including electric 
cooking and baking, was 31,100 kw.- 
hours, or an increase of 14,720 
kw.-hours. 











The north end of the hospital kitchen wh 


At a rate of two cents per kilowatt- 
hour, the total operating cost for five 
ranges and two bake ovens is as fol- 
lows: 

Average monthly cost $ 294.40 
Yearly cost 3,532.80 

All items of expense in connection 
with the operation of the coal ranges 
and bake ovens were not obtainable, 
due to certain segregations in repair 
and maintenance cost not being made, 
but such figures as are available are 
given, together with conservative esti- 
mates as to those not separately kept. 


Operating Cost, Coal-Fired Equip- 
ment, Per Year 
Coal for ranges and bake ovens. . $2,755.24 
Repairs, ranges and bake ovens.. 
Stove pipe and elbows 
Coal pails 
Steel wool for scrubbing ranges, 
pots and pans 
Hauling coal at 25c ton 
Labor, handling coal, ashes, and 
cleaning out ranges and flues.. 
Added expense for soap and 
washing powder 


365.00 


Yearly Cost 
Electric ranges and bake ovens. .$3,532.80 
Coal ranges and bake ovens 3,485.89 


Difference in operating costs, 
per year 


There are roasted in the three elec- 
tric ranges in the hospital kitchen an 
average of 31,000 pounds of meat an- 
nually, based upon the month of 
August. On the basis of 30 cents a 
pound, the value of this meat would be 
$9,300. It is conservatively estimated 
that the reduction in shrinkage of the 
meats roasted is at least eight per cent, 
and that, based upon this figure, the ac- 


ere cooking is done in steam heated kettles 


tual annual savings will amount to $744 
a year in the meat bill. Definite figures 
were not available, but this estimate 
was based upon the difference in the 
relative appearance and approximate 
weights of the roasts after being taken 
out of the ovens. If the roasts weighed 
more coming out of the electric ovens, 
it is obvious that more persons may be 
served from a given weight entering 
the oven, or looking at the matter from 
an economic point of view, a reduction 
of eight per cent in’ weight of un- 
cooked meat entering the electric oven 
will serve as many persons as the 
normal weight of meat entering the 


coal oven. 
—_———— 


French Hospital, San Francisco 


French Hospital, San Francisco, Cal., 
was organized in 1851 by a group of 
Frenchmen who felt the necessity of an in- 
stitution to minister to the unfortunate who 
needed medical attention. The. fathers of 
the institution rented a flat on Jackson 
street in the vicinity of Mason street, and 
furnished it as best they could. Later they 
enrolled members of the French colony at 
a monthly charge of $1 for adults and fifty 
cent for childrensunder 15. Soon it was 
necessary to find larger quarters. In 1859 
land was purchased on Bryant street at, 
about Fifth street, and a one-story brick 
structure was erected. Within a year it 
became necessary to add a second story. 
During the 1868 epidemic of smallpox 
members of the French colony were the 
only ones who did not have to go to the 
pest house, because their hospital was 
equipped with a contagious ward. In 1887 
it again was necessary to find larger quar- 
ters and the directors purchased the land 
upon which the present hospital was built. 
A fair and bazaar was held at the old 
Mechanic's building, and with money real- 
ized, augmented by contributions, the erec- 
tion of the present building was started. 
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Is It Undignified to Make 
Use of a Placement Bureau? 


“I note that a 500-bed hospital is advertising through a 
placement bureau for a superintendent. I did not answer 
the ‘ad, however, because I think it undignified to get a 
position in that way.” 

“I would not send in my name to a’ placement bureau. 
I feel that hospitals discount applicants from such a source.” 

Occasionally statements similar to these are heard by 


‘men and women who for good reason determine to obtain 


a connection with another hospital. Persons who maintain 
this attitude about the reputable placement bureaus are 
doing themselves a great injustice, for it is a fact that the 
assistance of the reputable bureaus is being sought to an 
increasing degree by hospitals seeking capable executives 
and personnel. It is true that there are instances in 
which unusual positions are being filled without recourse to 
a bureau, but there are more instances in which well pay- 
ing positions are being filled by applicants whose names are 
supplied by the bureaus. A 

Reputable placement bureaus are guided by ethical pro- 
cedure, and their continued and increasing success in vari- 
ous ways is proof of the fact that they are filling a need 
in an acceptable fashion. 

It is the business of such bureaus to locate vacancies 
and to provide experienced applicants from whom the 
hospital authorities may make a choice. Through adver- 
tisements in journals, through direct contacts and in other 
ways, the bureaus collect information concerning many 


. openings and opportunities, and they do this in a sys 


tematic, orderly, organized way, and, of course, in a way 
that is superior beyond comparison to what an individual 
without training or time could do. Reputable bureaus 
take an interest in their clients, realizing that, just as a 
satisfied patient is the hospital’s best advertisement, so a 
satisfied client is the best “ad” for the bureau. 

Those who are undecided about using the facilities of 
a bureau should remember that such business establish- 
ments are licensed and must comply with postal regula- 
tions as well as with other laws and ordinances. These 
bureaus, however, are conducted by people with sound 
business training. They are in business to stay, and some 
bureaus have been established for many years. Conse- 
quently, even without state, local or federal regulation, 
they would conduct their work on a high plane, because 
by doing this they would assure themselves greater and 
more lasting success. 

So well organized are some of the bureaus that few if 
any vacancies of importance occur without their knowledge. 
Hospital authorities seeking to fill such vacancies are offered 
the facilities of the bureaus, with the result that frequently 
persons who fail to register with a bureau are not repre-, 
sented among the applicants when such representation’ 
might have insured acceptance. 

Bureaus, of course, do not attempt to classify applicants 
according to ability or practical experience. The same 
uniform blank for assembling information concerning ex- 
perience, etc., is submitted to each registrant, thus putting 
every applicant on an equal footing before the authorities 
who are to make the decision. The decision then is made 
by the institution without suggestion from the bureau, the 
applicant’s own statement of experience, attitude toward 
work, etc., helping to determine the choice. 
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The very fact that some professional organizations have 
attempted to establish placement bureaus, patterned after 
business establishments in this field, is proof of the efficiency 
and general worth of the service the independent bureaus 
render. 


It Pays the Hospital to See 
That Patients Are Satisfied 


It is extremely difficult for some hospital administrators 
and executives to appreciate the vast importance a patient 
attaches to an incident to which a hospital worker would 
not give a second thought. The executive knows the gen- 
eral standard of service, the number of people to whom 
this service is rendered daily, and also knows that the slip 
or mistake about which the patient complains is highly 
unusual. It may not occur more than once a month, or 
once in 1,500 patient days. Considering the numerous 
possibilities of error and of carelessness in the manifold 
phases of hospital service, an error involving one patient 
in 50 in the course of one day’s meals would represent a fre- 
quency of two-thirds of one per cent, one mistake in 150 
times. Asa matter of fact, perhaps, a hospital ought to be 
so organized and operated that this frequency would be ex- 
ceptional, but, admitting one mistake in one patient’s meal 
in a day’s food service of 150 patient meals, this might be 
considered from a purely statistical standpoint the equiva- 
lent of 99.33 per cent efficiency. From a mathematical 
standpoint that would not be at all bad, and from this stand- 
point the situation might be viewed with complacency. 

But this error of .67 of ‘one per cent may be the thing 
that the patient remembers most vividly during his or her 
hospital experience. Friends who learn of the illness of the 
patient, after discharge, naturally ask about the experience 
in the hospital, and the one mistake may be the feature 
about which the patient will talk longest and loudest. 

Frequently, a mistake or oversight, as viewed by the 
patient, may not be an oversight at all. The action to 
which the patient objected or which he criticized even may 
have been necessary to assure best results to the individual. 

Experienced hospital administrators are constantly on the 
watch for errors and mistakes, in order that the fullest 
explanation may be made to the patient. These executives 
do not attempt to minimize the incident by merely 
saying that errors are likely in any place where so many 
kinds of people are employed in so many different activities. 
They look at the incident from the standpoint of the 
patient, realizing that the patient can see in the situation 
only what he considers a serious breakdown in hospital 
service, a breakdown that has caused him inconvenience, 
prolonged suffering or which even might have had a serious 
result. To a person in such a frame of mind attempts to 
excuse the incident because of general rush and bustle are 
only flimsy excuses. He feels that he has been harmed and 
that he is entitled to a real explanation and some show of 
interest and sympathy. 

So, as stated, the hospital administrator of experience is 
willing to take the small amount of time necessary to satisfy 
this patient, conyince him that the oversight really was an 
unusually and highly infrequent occurrence, and to show 
the patient that the hospital is anxious to: make amends as 
far as possible. 

When such a personal interest is taken in the patient, he 
will tell an entirely different story of his hospital experience. 


How Long Should a 
Hospital Superintendent Work? 


How long should a superintendent work? 

This frequently-asked question was voiced once more 
during a recent conversation between a hospital adminis- 
trator and a friend. In the course of the conversation the 
friend asked what hours constituted a day’s work for the 
head of a hospital. 

“TI usually come to my desk about 9 a. m.,” replied the 
superintendent, “and remain there or in the hospital until 
about 1 p. m. Then I go home for lunch, resting for an 
hour or an hour and a half. Returning to my office before 
3 p. m., I remain there until about 6:15 p. m., when I 
leave for supper. Usually I rest and read until about 8 
o'clock, then go back to the hospital and work until mid- 
night, frequently until 2 a. m.” 

The friend was astonished at such a long business day, 
but the superintendent maintained that a service operating 
on a 24-hour schedule required such an arrangement for 
the person in charge. 

That there are many superintendents who share this 
belief is well known. A large number of superintendents 
not only put in long hours at their desks or in the hospital, 
but they hold themselves subject to call at any hour of the 
night. 

There is a definite trend toward shorter working hours in 
executive positions as well as in manufacturing plants. 
Hospitals pride themselves on their business efficiency, but 
the question arises whether real efficiency may be main- 
tained under a long schedule of working hours, adhered to 
constantly. 

One appreciates the fact, of course, that hours for super- 
intendents, like many other features of hospital service, 
have evolved rather than been developed along a definite 
outline. One also understands that hospital administration 
carries with it responsibilities involving human health and 
even human life, which, generally speaking, are greater 
than in any other calling. Again, one must appreciate that 
routine in a given hospital frequently is the result of the 
previous efforts of some one individual, a forceful person- 
ality, and that it originated to meet the desires of that 
individual. But too frequently the system has been car- 
ried on after that individual has left the hospital, regardless 
of changes that come with passing years, and of modifica- 
tion of local conditions. 

So the working hours of a superintendent are subject to 
many local conditions which take precedence over every- 
thing else, and which ignore suggestions or recommenda- 
tions of national associations or of other groups. 

There is no question, however, but that with higher 
standards of administrative practice, less wearisome hours 
will obtain, and the administrator of a hospital will, gener- 
ally speaking, have the same opportunities for enjoyment 
and advancement in a cultural way as are open to other 
people in positions of corresponding responsibility. 

Transportation, communication, hotels are just a few of 
the types of service which are carried on on a 24-hour basis. 
In none of these, perhaps, is the chief administrative officer 
asked to carry responsibility over,as long a period as is 
asked of so many hospital superintendents. 

Are the long hours expected of the hospital administrator 
a necessity? 
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Motion Picture Produced in Reading 
Hospital Dispels Fear Complex 


Visual Education Utilized to Carry Hospital 
Story to Community; Film in Great Demand 


By Homer L. Morris, Ph. D. 


Director Public Relations, Reading Hospital, Reading, Pa. 


T is not an exaggeration to assume Overcome this fear complex by the pro’ On the tower rotates a beacon light 


I that an unreasoning fear of hos- 
pitals dominates the thinking of 
the majority of the people in the com- 
munity. It is of primary importance 
for hospitals to overcome this fear and 
to instill the feeling of confidence and 
trust and to create an attitude of appre- 
ciation for the services which hospitals 
render. 
The Reading Hospital has under- 
taken a new and aggressive program to 





duction of an educational motion pic- 
ture film of the activities in the 
instituticn. 


THE THEME OF THE FILM 

The production of a motion picture 
is like the writing of a story—only that 
material can be included which makes 
a contribution to the central theme. In 
writing the scenario for this produc- 
tion the layman was constantly en- 
visaged. It was not produced to show 
the technique of the doctors, although 
great care was taken to insure correct 
technique, but it was produced pri- 
marily to present the hospital to the 
public. It was woven around the idea 
of dispelling fear and creating confi- 
dence and appreciation for the services 
rendered in the hospital. All other 
material was strictly eliminated. The 
scenario was thoroughly worked out 
with the producer, DeFrenes and Com- 
pany of Wilkes-Barre, Pa., widely 
experienced in educational and scien« 
tific film making, before a single picture 
was taken. The actual picture making 
in the hospital was naturally attended 
by many unusual features requiring the 
closest co-operation of hospital per- 
sonnel and the producer’s staff. An ap- 
pealing, convincing and highly educa- 
tional picture of fine photographic 
quality which is accomplishing the pur- 
pose for which it was intended was the 
result. 

PLAN OF SCENARIO 

In the opening scene of the film the 
clock tower of the hospital, which can 
be seen for so many miles in approach- 
ing Reading, is given a new signifi- 
cance. By skillful art work the hospital 
appears in the center of the county map 
with all roads leading to the institution. 


which plays over all sections of the 
county. This symbolizes the functions 
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Yow'll learn 
about floors 
from . 2. « 
aa golf ball 


You can’t bounce a golf ball on a sofa pillow. 





You can bounce a golf ball on a Bonded 
Floor. But not half so high as it will bound up 
from impact with an ordinary hard floor. The 
higher the bounce the harder the floor. 

Hard floors are hard on you—the impact of 
your heel hurts you a lot more than it does the 
floor. People who walk or work on hard floors 
are bound to be more tired at the end of the day. 

Bonded Floors of Sealex Linoleum and 
Sealex Tile put invisible cushions under your 
feet. Resilience takes the jolts out of the day’s 
work—muffles the clatter of footsteps—keeps 
energy and cheerfulness at par! 

The Authorized Contractor of Bonded Floors 
offers a particularly reliable flooring service. To 
comfort and quietness he adds the Sealer ad- 
vantages of sturdy durability and ease of clean- 
ing ‘“‘“custom” design service, and expert 
installation backed by a Guaranty Bond cover- 
ing both material and workmanship. 

Write our Department H for names of Au- 
thorized Contractors near you. 


CONGOLEUM-NAIRN INC. ..... KEARNY, N. J. 








steweaeues J 
\. Se rove money once yy 


3S 


Bonvep Ftoors are floors of Sealex Linoleum and Sealex 
Treadlite Tile, backed by a Guaranty Bond issued by the 
U. S. Fidelity and Guaranty Company. Authorized Con- 
tractors of Bonded Floors are located in principal cities. 
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This scene from the film takes the spectator into the operating room to show him a 
blood transfusion : 


of the institution in guarding the health 
of the people of the community. This 
“Watch Tower of Health” takes on 
new meaning as this beacon light shines 
out through the night and centers on a 
small village far out in the country, and 
finally focuses on a single home. 

The first part of the film centers 
around a sweet young girl in this home 
who becomes critically ill. The mother 
is distracted with fear, but finally per- 
mits the family doctor to call the ambu- 
lance to take her daughter to the 
hospital. 

The first sight of the hospital room 
as the nurse places the patient comfort- 
ably in bed is in marked contrast to 
that of her own bedroom. The doc- 
tors, nurses, laboratory, X-ray, the tech- 
nicians and all of the facilities of the 
hospital are quickly summoned to aid in 
restoring the health of the patient. 

One is conscious of witnessing a most 
thrilling drama in real life as the course 
of the treatment is followed through 
the different departments, including 
diagnosis, laboratory analysis, blood 
transfusion, electro-cardiograph, ultra- 
violet ray treatment, special diet and 
finally convalescence with the instruc- 
tion in handicraft by the social worker. 

By this method the curtain which 
shrouds hospital activities is drawn 
back and the audience sees the scientific 
work which is done in the laboratory; 
they look at blood through the micro- 


scope; they see the pathologist actually 
make the test to match the blood of the 
donor with that of the patient; they are 
led into the operating room to see a 
close-up of blood transfusion, which al- 
ways grips their attention; they become 
so interested in seeing the scientific way 
in which the doctors and nurses work 
and the facilities of the institution that 











they are fascinated with the progress of 
the treatment. 

The presentation of some of the ac- 
tivities of the nurses’ training school 
comes as a real surprise to most laymen, 
who appreciate for the first time the 
fact that there is a real educational in- 
stitution with a faculty, class rooms, 
laboratories, lectures and demonstra- 
tions, connected with the hospital. 

When the audience actually sees the 
doctor in the dispensary examining 
little kiddies, sees the mothers receiving 
medical examinations and instruction 
on the value of foods in the pre-natal 
clinic, sees the X-ray of a little girl’s 
legs, all twisted, crooked and out of 
shape, and then follows the treatments 
until her legs for the first time in her 
life are straight, they feel that their 
contributions to the hospital are worth 
while. They are glad to have the privi- 
lege to share in this great work of re- 
storing health. 

The children’s department, with its 
cheerful surroundings and the sight of 
the babies and the care and attention 
which they receive always produces a 
smile and an “Oh! Oh!” 

The climax of interest and enthu- 
siasm is reached in the closing scene in 
the maternity department. The audi- 
ence invariably breaks out in hearty 
laughter when they see these activities, 
so full of human interest; the nurse in 
the delivery room placing the necklace 
on which is the name of the mother 


at 















The scenes in the maternity department provoked much interest 
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Exposure Latitude Promotes 


X-ray Department Economy 


CONOMICAL efficiency is a reflection of 

modern hospital management. Eastman 
Dupli-Tized X-ray Films, Contrast, and East- 
man Prepared Processing Chemicals, Tested, 
are distinct contributions to X-ray Depart- 
ment efficiency and economy. They go together 
to produce radiographic results of ideal diag- 


nostic quality. 
<= 


The re-taking of a radiograph is often imprac- 
tical and always costly. The exposure latitude, 
characteristic of Eastman Contrast Film reduces 
this factor to a minimum. Illustrated above are 


three exposures of the same patient with all 
factors, except exposure time, standardized; 
number one—hal/f-normal, number two—normal, 
and number ¢hree—twice-normal, Each pre- 
sents (in the original radiograph) sufficient 
detail to make re-takes unnecessary. 


—8- 


In addition, when this film is on Safety base the 
radiographic records may be filed along with 
other records of the same case because Eastman 
Dupli-Tized Safety X-ray Film, Contrast, may 
be handled exactly as a like quantity of paper 


records; it requires no special storage facilities. 


Eastman Kodak Company, Medical Division, 


341 State Street, Rochester, N. Y. 


Gentlemen: 


Please have your Technical Advisor call at his convenience. This involves no obligation. 


Institution 


Street and Number 


City and State 
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around the neck of the baby; the tak- 
ing of footprints in the presence of the 
mother, and finally the nurse giving the 
baby its morning bath. 

The activities of the doctors and 
nurses, the extent and availability of 
the equipment and facilities, the beauti- 
ful surroundings and the setting of the 
institution and the service of the hospi- 
tal in the community are all most fit- 
tingly summarized in the title—“Ex- 
tending the Span of Life.” 

DISTRIBUTION 


The film has met with a most enthu- 
siastic response in the community. It 
has been shown before service groups, 
brotherhoods, Sunday schools, ladies’ 
auxiliaries, granges, social gatherings, 
church organizations and schools. It 
has made a particularly popular appeal 
to high school students. 


To be able to get people to laugh at 
things which they see in the hospital is 
a really great accomplishment. It 
changes their whole mental outlook 
towards hospitals. This picture has 
seemed to catch the popular fancy and 
is proving far more popular than we 
had even anticipated. The film has en- 
abled us to take the hospital to the 
people in the community. In many 
cases it is far more effective than to 
show people through the institution, be- 
cause the picture tells the story that 
has been very carefully worked out. It 
has opened doors for the discussion of 
hospital problems which otherwise 
would have remained closed. After 
showing the picture almost daily for 
three months, dates are still scheduled 
far in advance. 

Visual education is an order of the 
day which hospitals may do well to 
capitalize. 

cna. 
The Normal Diet 


The third revised edition of “The Nor- 
mal Diet,” by Dr. W. D. Sansum, director 
of the Potter Metabolic Clinic of Santa 
Barbara, Cal., Cottage Hospital, has just 
been published by C. V. Mosby Co., St. 
Louis. The book contains a general out- 
line of normal diets, together with actual 
diet lists, and is written in a popular, non- 
technical style. The price is $1.50. 

—— 


$210,000 for Research 


Announcement recently was made that 
the Cancer Research Fund of the Graduate 
School of Medicine of the University ot 
Pennsylvania, Philadelphia, has received 
$210,000 from an anonymous philan- 
thropist. Plans are being developed for the 
equipment of a new clinic for modern 
diagnosis and treatment of tumors in the 
American Oncologic Hospital. 
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Wesley Memorial, Chicago, Announces 
Plans for 30-Story Hospital 


Preliminary announcement has been 
made of tentative plans for a thirty 
story X-shape building with tower as 
the new home of Wesley Memorial 
Hospital, Chicago, on the near north 
side campus of Northwestern Univer- 
sity. The building with the nurses’s 
home, which will be an integral part of 
the structure, although connected with 
the hospital proper on only two floors, 
will cost somewhere between five mil- 
lion and six million dollars, according 
to E. §. Gilmore, superintendent. 

Plans for the structure are being 
developed by Thielbar & Fugard, Chi- 
cago architects. 

Tentative plans call for the utiliza- 
tion of the first and second floors for 
administrative offices, dining rooms, 
library, sewing rooms, etc., and the 
third and fourth floors for private of- 
fices for staff physicians. Then will 
come floors devoted to laboratory, X- 
ray, physical therapy, occupational 
therapy and allied activities and on top 


of these will be the operating rooms. 
Two floors for obstetrical patients, one 
floor for psychiatry, one for neurology, 
another for a children’s ward are 
planned below the patients’ floors, the 
first of which will be devoted to small 
wards, then will come cheaper private 
rooms and private rooms at increasing 
rates. The uppermost stories will be 
devoted to elaborate suites, one of 
which is planned at a rate of $100 a 
day, including kitchen, dining-room 
and living-room, with special maid 
service available. 
Se ee 


Group Insurance 


Announcement has been made of the 
adoption of a group life insurance policy 
for 81 employes of Guthrie Clinic, Sayre, 
Pa., through the Prudential Insurance 
Company of America for a_ total of 
$505,000. Each person is insured in 
amounts ranging from $2,500 to $10,000, 
according to position held. The employes 
pay a part of the premium and the clinic 
the remainder. 
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BACK TO HEALTH 


Direct sunlight—unshorn of any of its vital ultra violet rays 
—is Nature’s prime remedy craved by the convalescent. 
But when full outdoor sunlight is not practically available, 
that does not mean that the invalid-need be deprived of 
those health-giving, health-guarding rays. 

Ordinary window glass, as you know, cannot be pene- 
trated by the sun’s fine ultra violet rays. Helioglass can. 
It transmits them generously, permanently. Its use is sure 


its results safe. VVhen the convalescent must of necessity 
be kept indoors, let it be behind windows glazed with 
Helioglass. Find out more about this glass so important to 
the equipment of the strictly modern hospital. Let us send 
you data about Helioglass tests and its new reduced prices. 


Helioglass is conveniently available at our many 
warehouses. There is one in every leading city. 


PITTSBURGH PLATE GLASS COMPANY 
PITTSBURGH, PA. 


HELIOGLASS 


ULTRA VIOLET RAY GLASS 
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HOWS BUSINESS ? 


A composite picture of business conditions in e 
general hospitals located in 87 communities in 35 states 


PERCENTAGE OF OCCUPANCY 


[ Corrected for normal growth] 
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Complete Figures for 1929 Presented in 
This Month’s Chart 


By S. R. BERNSTEIN 


HE “How’s Business?” chart, re- 

produced above, this month con- 
tains the complete figures for a con- 
tinuous period of nineteen months, ex- 
tending from November, 1928, to May, 
1930. The figures which have been 
added to the chart this month are those 
for the months of May, June, July, 
August and September, 1929, and May, 
1930. Hereafter each presentation of 
the chart will bring the figures forward 
one more month. 

A number of interesting comnari- 
sons are available from the figures 
which are presented heres For in- 
stance, it seems quite logical to assume, 
upon the basis of the figures shown in 
the chart, that the month of February, 
generally speaking, may be considered 
the busiest month in the hospital year, 
with March a close second and January 
in third position. Apparently business 
declines slightly in April, and_ still 


more in May, with the summer months, 
June, July and August, and particu- 
larly the latter two, slumping quite 


badly. Such a summer slump has been | 


recognized as more or less unavoidable. 

One surprising thing shown in the 
figures on percentage of occupancy is 
the remarkably low patient census in 
September, 1929. In this month the 
occupancy dropped to 65 per cent in 
the reporting hospitals, a figure consid- 
erably below that for December, 1928, 
and only one point above the lowest 
month of the nineteen shown, Decem- 
ber, 1929. As figures are supplied for 
succeeding months, it will remain to be 
seen whether such a condition is cus- 
tomary during this month or whether 
September, 1929, was abnormal. 

The figures for receipts from patients 
show a decided tendency to follow the 
curve of patient occupancy, although 
they do not coincide; by any means. 


The highest receipts from patients 
are secured in March, if the figures on 
our chart are true for the entire field, 
and this seems perfectly reasonable, 
since February is the best month from 
the standpoint of patient occupancy, 
and presumably a number of accounts 
which have been placed on the books in 
February are not collected until the fol- 
lowing month. 

The detailed figures from which the 
chart is made are as follows: 


Tota, Datty AVERAGE PATIENT CENSUS 
November, 1928 

December, 

January, 1929 

Hetyrasatws 24 029 a 75a ccialare das ass sae 12,335 
DITOR 29s vis s eo oa ea peceen ee 12,233 
April, 

May, 


PANEUIBE, 1 PDO ee ia tacos a ciao eceoleon © ots 
September, 1929 
October, 1929 
November, 1929 
December, 1929 
January, 1930 
February, 1930 
March, 1930 
PAG al, BOBO 5 dic. cress leon in eiaencais 12,128 
May, 1930 

RECEIPTS FROM PATIENTS 
November, 1928 $1,678,735.23 
December, 19285 5.6..665504 1,736,302.86 
January, 1929 1,795,843.79 
February, 1929 1,776,040.82 
LA EN et Pag 6) aR gag ne pe 2,024,823.11 
April, 1,929,175.70 
May, 1,920,982.43 
June, 1,874,173.11 
1,846,899.32 
1,867,706.24 
15772;230.59 
1,828,051.39 
1,786.036.71 
1,737,404.67 
1,840,418.05 


August, 
September, 1929 
October, 
November, 1929 
December, 1929 
January, 1930 
February, 1930 1,799,080.00 
March, 1930 2,003,309.58 
PADrals AOS OE sieie ss ose esate sss 1,927,493.30 
May, 1930 1,921,523.05 
OPERATING EXPENDITURES 
November, 1928 $1,936,075.33 
December; 1928s. ss44 aan 2,064,632.41 
JaRMATY, ONO 2 9 aise ia iss «uss 2,104,552.74 
February, 1929 2,007,945.24 
WinTCHi TORO es iicwine sf eun's 2,099,208.11 
April, 
2,064,381.77 
2,03 4,409.13 
2,045,112.96 
2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091.089.31 
2,127,053.36 
2,190,909.95 
2,067,112.17 
2,120,861.86 
2,064,328.56 
May, 1930 .. 2,102,407.49 
The figures are supplied by 91 hos- 
pitals, with a basic bed capacity of 


16,922. 


August, 

September, 1929-; .<. 0.22... 
October, 

Novemberjo1929 = ..6 faces es 
December, 1929... ...055.5 6: 
Patttany, | UOSO ss acc cre c'thels se 
Rebruary; 1980). 66.3 35 
Niarch 1930s oe 3 46 casei ls cc 
April, 
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Hospital Linens, 
cleansed with 


POWDERED CHIPSO, 


last longer.... 


It’s mighty important to every hospital 
to get maximum wear out of bed and 
table linens and uniforms. And, of course, 
it’s the efficiency of your washroom —and 
particularly the safety of the soap you use 
—which determines the life of your linens. 


Even if Powdered Chipso costs much more 
than ordinary soaps you would find it 
economical to use because of its greater 
factor of safety. 


Powdered Chipso’s safety and cleansing 
thoroughness are due to the careful, 
scientific balancing of its fine ingredients. 
Even in inexperienced hands it produces 
clean, bright, sweet-smelling work. If 
an overdose should go into your washers, 
the quality of the work does not suffer— 
you simply waste a little soap. 


Try Powdered Chipso in your washroom 
for a month. It will prove to your com- 
plete satisfaction that your linens are 
safer in its care. 


Procter & Gamble 


CINCINNATI, OHIO 
v 











How an Occupational Therapy 
Department Was Begun With a 


FIVE DOLLAR 


conference by Mrs. W. A. 

Phillips, superintendent of the 
Methodist Episcopal Old People’s 
Home, 1415 Foster avenue, Chicago, 
who explained the need of a depart- 
ment of occupational therapy for the 
aged people under her care. 

At the conclusion of the conference 
we decided to make definite plans. I 
was shown the rooms available, con- 
sisting of one large and three smaller 
rooms, one room furnished with sink 
and running water, and bathroom 
easily accessible. 

As usual in such places, there was 
no considerable amount of money avail- 
able for establishment of the depart- 
ment, so that after giving the matter 
consideration, I decided to use this op- 
portunity for presenting plans for 
organization to a group of occupational 
therapy aides who were at that time 
taking training under my supervision. 
I presented the subject to them in this 
manner: 

Given four rooms, as stated above, 
with western exposure, chairs, tables, 
rug standards, waste scraps of many 


LT March, 1926, I was called into 


From a paper before the Illinois Society of Occu- 
pational Therap‘sts. 


Small Outlay Provided 
Work for 27 Old People 
and Started Self-Sup- 
porting Department of 
Methodist Old People’s 
Home, Chicago 


By Florence Hanscom Clough 
Director, Occupational Therapy De- 
partment, Chicago State Hospital 








varieties, needles, thimbles, scissors and 
thread and an initial cash investment 
of $5, how many persons could you 
furnish with work? 

The students were requested to name 
the articles to be made, cost, place of 
purchase, persons to be occupied, and 
types of work. 

There was no indication given that 
such a place actually existed, and the 
type of person to be interested was left 
to their imagination. Fifteen plans 
were submitted, varying in degree of 
excellence. No plan for the number 
included less than 15 and the highest 
number was 22. Several were so weil 
planned that it was difficult to choose 
between them, but finally one was 


BILL 


chosen as being most practical for the 
experiment. 

Calling the aides together, I re- 
vealed the fact that there was such a 
place desiring such a department, and 
asked how many would like to help in 
the organization by devoting their half- 
holiday in an effort to put it over. All 
were enthusiastic and gladly volun- 
teered their services in exchange for the 
experience derived from it. 

The aide whose plan had been 
selected was commissioned to make the 
purchases according to her schedule, 
and this plan, revised to accommodate 
the actual number desiring occupation, 
accompanies this article. 

The superintendent of the home re- 
quested that I present the matter to 
the “home family” on a week night 
preceding the date set for the organi- 
zation. 

Seven aides volunteered their serv- 
ices for the first afternoon, May 22, and 
when we arrived at 1:30 p. m. we 
found the rooms in readiness and the 
old people assembled in anticipation of 
the afternoon’s activities. 

In a short time rugs had been started, 
baskets were being woven, chairs were 
being caned and 27 people were actu- 





A glimpse of the inexpensive but thoroughly. effective occupational therapy department 
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Aux WHYTE’S... 


FIFTH AVENUE RESTAURANT 





V/ ULCAN oe 2 ere eee 
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“gratifyingly 
Standard Gas Equipment Corporation, 


low” gas cost i Sth Tat Reet 


MuRRAY Hitt, 8382 
2 


Yebruary 26, 1950 


Whyte’s Inc. recognize “that cook- Gentlemens 
ing equipment is a vital factor in the success of 
a restaurant.” In planning the kitchens of their 
new sth Avenue restaurantthey h k Because cooking equipment is a vital factor in the 

3 ‘ aUrAat 7 ada bac ground success of a restaurant, we visited a number of restaurant 
of 20 years successful restaurant operating experi- and hotel kitchens and talked to the menagers and chefs. We 
. i 5 . found that Yulean equipment was most favored becsuse of its 
ence, They investigated cooking equipment most low operating cost and speedy service, Therefore, we installed 
h hI ] : : h d ch fi Vulcan equipment, including ranges, bake ovens, etce You will 
t oroug y> consu ting wit managers an ers be glad to know that we are very well pleased with the results 


using every type of kitchen equipment. These in- being Samba brits 
terviews assisted in the decision to install Vulcan Gas consumption per meal is gratifyingly low and 

: the Hot-Top ranges are giving us the speedy. service so necessary 
Gas Equipment throughout. for a restaurant with s clientele such as our's. 

Now, after months of service, Whyte’s Inc. 
find that “gas consumption per meal is gratify- 
ingly low and the Hot-top Ranges are giving WYTE'S, Ince, 
speedy service.” “Se 

The story of Vulcan economy and satisfaction ee 
at Whyte’s is the story of all Vulcan equipment. 
We shall be pleased to send you our new book- 
let, “1ooo Users of Vulcan Equipment.” 


When we decidea to move our restaurant up town, 
we planned to make the new one the last word in every respect. 





We are glud to recommend your equipment. — 


Very truly yours, 


One of three kitchens using Vulcan Insulated Bake Ovens Three of the Vulcan heavy duty Gas Broilers and a bat- 
with heat control. Avenue at 43rd Street, New York City, serving adaily _ tery of 10 Vulcan All Hot Top Gas Ranges. Another 
average of 3000 people from Vulcan equipped kitchens. section of the Vulcan-equipped kitchens at Whyte’s Inc. 


Can be furnished 
in Monel Metal 

















Hotel Department: Standard Gas Equipment Corp., 18 East 41st Street, New York 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, San Francisco, Los Angeles. 


For further information on Vulcan equipment, write name and address in margin, tear out and mail to us. 
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Organizing an Occupational Therapy Department 
With a Capital of $5 








Materials 
on Hand 


Equipment 
on Hand 


Materials 
Purchased 


Articles to Be [Men Women 
Made 


(Describe) 


Cost 











Rooms 
Tables 
Chairs | 
Bath Tub 

Sink 

Wooden Horses 
Thimbles 
Scissors 
Needles 

Chairs to Cane 
Rug Standards 


Feather Pillows 


Buttons 


Burlap, 


Silk Scraps 


bowls 


Yarns, Assorted 


Velvet Scraps 
Cretonne Scraps 


Carpet Rags 








Rayon, 1 yd....$0.25 
Muslin, 14 yd.. 
Orange sateen.. 


Cotton bat 
Orange thread... 


Brown felt, 14 yd. 


Floss, 6-strand.. 


4 Clamps @ 10c 


Indian Head, 4 


2 orange colored 
Reed) 44 Abs... 
Reed, 4 |b.... 


Gane, 7 Ib: . 
Sandpaper ..... 


Cross stitch can- 
vas, 4 yd... 


Tapestry needles 





12 


19/2 quilted rayon 


AT 


pillow covers 
10 


38 
.05 
12 


3teddy bear 
darning cases 


30”x42” 


1 hooked piece 3 
30 


silk, 24”x36” Hooking. 


2 hooked pieces, 2 
silk, 18”x18”| Cutting silks. 


each 


2 hemstitched 
dresser scarfs 


2 reed covered 
flower bowls 


2 reed baskets 


2 
Caning. 
1 


Caning chairs 

Sandpaper- 

ing. 

1 cross stitch 1 
purse 


1 cross stitch 
pillow cover 


1 figure of 8 rug 
velvet 


1 figure of 8 pit 
cretonne 


Cutting and 
sewing carpet 
rags 


$5.00 














ally at work with the various crafts pro- 
vided for them. I think it is needless 
to say that enthusiasm and interest ran 
high and that the new problems were 
seized upon as eagerly as by any group 
of younger folk. Comparisons of work 
and exclamations of surprise over proj- 
ects were heard on every side and the 
afternoon passed quickly and happily 
for all. The general question was 
“When are you coming again?” 

The following Saturday five aides 
volunteered their help and at no time 
for several weeks were there less than 
three aides. By this time, however, 
each member of the class had learned 
the principles of his or her work, and it 


was only a matter of supervision and 
planning new work for others who de- 
cided to enter. Mrs. Phillips’ only 
stipulation had been that it should be 
community work rather than isolated, 
so they were not allowed to take their 
work to their rooms. 

In a short time contributions of 
money and materials came in for the 
promotion of the department. 

Soon it was found necessary to en- 
gage the services of a woman to super- 
vise the activities, and, as two small 
looms had been acquired, it followed 
that she must have a knowledge of 
weaving. A suitable person was found 
for a half day a week, but in August 


the superintendent suggested that, as 
the department now required a full- 
time worker to insure its continued 
success, a resident deaconess be trained 
for the work. Accordingly Miss Edna 
Pyle, the deaconess, entered training at 
the Chicago State Hospital, and after 
pursuing the regulation course, assumed 
entire charge of the department. 

The first bazaar of the department 
was held in November of that year and 
proved to be a success financially, and, 
what is more important, a means of 
satisfaction to those engaged in the 
work. To quote one old lady 72 years 
of age, “Won't people be surprised 
when they see all these modern things 
—painted scarfs, hooked rugs and 
woven bags—instead of caps and 
aprons and all the other ‘old lady’ 
things?” Each old person awaited 
eagerly the news that the particular 
article in which he or she had taken 
pride had found a customer. 

This, in brief, is the story of the 
organization of this department and 
can, I believe, be repeated in any home 
where there is a desire sufficiently 
strong to make the necessary adjust- 
ment. 

Other plans are available to anyone 
desiring them by sending a request to 
the writer of this article. 

a ee 
Efficient Service 

Dr. H. L. Brockmann, High Point, N. C., 
told the recent North Carolina Hospital 
Association meeting that the personality and 
ability of the operating room supervisor 
was the most important factor in securing 
high efficiency in the management of this 
department. He stressed the point that she 
should have complete control over those 
working under her, while at the same time 
the entire operating room staff should rea- 
lize that the operating surgeon is in abso- 
lute charge of the department during the 
time he is working. 

Dr. Brockmann also urged that the super- 
visor be allowed to discuss operating room 
problems at staff meetings, so that any diffi- 
culties may be satisfactorily ironed out. 

acorns sna poasaisnedeess 


Hospital Accounting 

The United Hospital Fund, New York, 
recently announced the creation of a con- 
ference on hospital accounting to promote 
a uniform system in New York hospitals. 
The State Department of Social Welfare, 
New York City Department of Hospitals, 
the Brooklyn Hospital Council and other 
organizations have joined in this effort. At 
a preliminary meeting it was asserted that 
only 5 of 47 New York hospitals had a 
reasonably satisfactory accounting system 
for outpatient departments. In addition to 
an uniform system of accounting for ail 
hospitals and uniformity in record keeping 
the development of an university course 
for hospital accountants is contemplated as 
a result of this effort. 
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“Ohio” Research Challenges the Unknown! 


Every minute of every day our chem- 
ists are on the “firing line,” militantly 
and aggressively engaged in research 
for the still further improvement of 
OhioAnesthetic Gases. Microscopes, 
beakers and retorts serve as their 
weapons. They make suc- 
cessful raids into the un- 
known and bring back facts 
as hostages. 

Just as important, 
these chemists jealously 
guard the high quality 
standards they have set. 
Their careful tests and 
analyses present impass- 


When you purchase anesthetic gases 
you cannot look inside the cylinder and 
determine the quality of its content. 
But you can specify OHIO Gases and 
know that research and precise man- 
ufacture are behind them. 


i. ae. 


In an effort to be of assistance to 
those who are desirous of learning 
where competent instruction in gas 
anesthesia may be obtained, we have 
prepared a list of expert anesthetists 
who, in the interests of better anes- 
thesia, have agreed to cooperate 
with us by giving instruction. If you 
wish to improve your technique by tak- 
ing a post-graduate course, or if you 
know someone who is interested in 


A corps of competent chemists an elementary course, communicate 





able barriers to harmful stand behind each cylinder 


with.us, and we will gladly put you 





impurities. of OHIO Gases in touch with the nearest instructor. 


THE OHIO CHEMICAL & MANUFACTURING COMPANY, Cleveland, Ohio . 


“Pioneers and Specialists in Anesthetics” 





BRANCHES IN ALL PRINCIPAL CITIES 


ini THE OHIO CHEMICAL & MANUFACTURING CO. HM-70 
OXY: : 1177 Marquette St., N. E., Cleveland, Ohio 


NITROUS OXID ' [] Please give me the name and address of the nearest expert anesthetist who is willing to give 


ETHYLENE instruction. 


ETHYL CHLORIDE ' [-] 1 am interested in details concerning an elementary course in anesthesia. 


CO2-OXYGEN MIXTURES ; oo 
GREEN SOAP U.S. P. ' 


Name 


| would like to receive information about an advanced course. 
[| Please send me catalog of reprinted articles supplied without charge. 








CRESOL DISINFECTANTS Address 

















What Was Found When 


One Hospital Gave Itself a 


Health Examination 


‘t= material in this paper is 
based on information derived 
from a hospital which recently 
submitted itself to a “health examina- 
tion” from an outsider and which: re- 
ported that it had obtained a number 
of practical suggestions and pointers 
which will enable it to set a new course 
and avoid serious or even fatal errors, 
toward which it had been drifting. 
For obvious reasons no names are men- 
tioned, and the figures are changed 
slightly to avoid identification, but the 
trends and implications are unmistak- 
ably presented. 

The report of the survey did not go 
into the history of the hospital, with 
which all concerned were familiar, and 
it dealt only with the more important 
faults in organization and operation as 
these were disclosed to the visitor. The 
recommendations for the correction of 
these errors, or their avoidance, were 
submitted to an outstanding authority 
of vast personal experience and in- 
formation, and this individual heartily 
concurred in them. For this reason, an 
attentive reading of this paper un- 
doubtedly will prove of interest and of 
value to many hospital administrators. 

The major findings and recom- 
mendations of the study follow: 

I. A full-time superintendent, with no 
other interests than that of managing the 
hospital, should be employed. He or she 
should be responsible only to the board of 
trustees, and should have authority in keep- 
ing with the responsibility of the position. 

a. Blank Hospital has assets of about 
$250,000 and renders service valued at 
more than $80,000 a year. A business of 
this scope cannot be successfully run on a 
part-time basis by a person whose major 
interests are elsewhere. 

Many hospitals of this patient-average are 
successfully managed by nurses. 

b. Pending the selection of the superin- 
tendent, a consultant of recognized ability 
should be retained for three weeks to a 
month to assist in the reorganization. 

II. Because of the situation indicated in 
I, serious faults have developed, the most 
obvious of which is the haphazard collection 
system. Uncertain methods of internal 
management and of handling and use of 
supplies and equipment, of purchasing, 
storage and requisition, of accounting, of 
handling personnel, and other defects are 
indicated. 
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Fresh viewpoint of experienced person not connected with 
organization used to discover and emphasize important 
defects in operation which require correction—other in- 
stitutions might do well to follow similar procedure in iron- 
ing out difficulties which affect efficiency of organization 


By Matthew O. Foley 
Editorial Director, “Hospital 
Management” 








a. A collection system, based on the 
principles outlined later, should imme- 
diately be adopted, and an effort made to 
collect all delinquent accounts of two years’ 
standing, at least. 

b. A simple accounting system should 
be installed, and a perpetual inventory set 
up as a guide to purchase and distribution 
of supplies. The requisition and exchange 
system for distribution should be adopted. 

c. Salaries of the professional and tech- 
nical personnel and their vacation allow- 
ances are above average. Those entitled to 
meals should be supplied with cards or 
other identification, which should be de- 
manded before admission to dining room. 
A job analysis of each position also should 
be made to see if certain functions cannot 
be reassigned and the number of personnel 
and employes reduced without affecting the 
character of service. 

III. The board of trustees, or executive 
committee, is organized on a principle dix 
approved of by the American Hospital 
Association, which disapproval is endorsed 
by the American College of Surgeons. No 
one deriving financial remuneration from 
the activities or services of the hospital or 
from hospital patients should be permitted 
to control policies of the institution. 

a. The board should be reorganized as 
suggested in the detailed recommendations. 

b. Study the suggested plan of hospital 
organization. 

IV. While the present closed staff or- 
ganization of the hospital is ideal in theory, 
insofar as control and maintenance of high 
standards of professional service are con- 
cerned, the actual experience of the hos- 
pital suggests an increase in the number of 
attending physicians. This is just as im- 
perative, if the hospital is to survive, as is 
the need of a full-time superintendent. 

a. The hospital averaged 55 patients 
daily for five months of 1929, with 115 
beds available, comparable with 57 patients 


daily for the same period in 1928, with 
approximately half the present bed capacity. 
Fourteen physicians, unaided, cannot keep 
the present plant filled to adequacy. 

V. The hospital needs a definite pro- 
gram of community education: 

a. To obtain adequate assistance from 
towns and counties for the care of indi- 
gents. 

b. To encourage private contributors. 

c. To “sell” the hospital to the many 
people in the area it serves who now fail to 
use the institution. 

VI. Serious attention is directed to the 
foregoing and to the additional comments 
and minor recommendations, all of which 
are offered on the basis of personal knowl- 
edge of practice and principles most gen- 
erally accepted by successful hospitals. 

In amplifying these recommenda- 
tions, the report said: 

It is a serious defect in organization 
that this institution should have its en- 
tire administration in the hands of a 
part-time manager whose major in- 
come is derived from another source. 
That the present administration has 
carried on in a meritorious way in the 
face of a condition of this kind is quite 
evident. However, the serious situa- 
tion of the hospital from a financial 
standpoint (which is constantly grow- 
ing worse) suggests that a full-time 
administrator be immediately ap- 
pointed who will be responsible to the 
board and whose sole interest shall be 
in the management and operation of 
the hospital. 

The manager has had no office as- 
sistance, and methods of purchasing, 
storage, distribution, checking of mate- 
rials used, etc., have been extremely 
haphazard. 

An assistant combining duties of 
secretary to superintendent and pur- 
chasing agent and storekeeper would 
save her cost several times over in a 
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AMERICAN HOSPITAL SUPPLIES 











It’s in the Catalog 
PR 


l. 


WE KNOW THAT ONLY THE FINEST 


IS GOOD ENOUGH FOR YOU 


PERATING room emergency lights 

must never fail; knife edges must stay 
stubbornly razor sharp; rubber bags must 
stay dependably sound; syringes must be 
accurate; thermometers must be true; ice 
bags must be comfortably shaped; electric 
pads must not short circuit; forceps must 
lock well, grip well; 


. all things we sell must have a 
character, an ability that rates them 


highly, else we’d never sell them to you. 


We’ve searched the industrial world for 
hospital supplies that are finer, tougher, 
abler, for only the finest is good enough 
for you. 

American hospital supplies are depend- 
able, satisfying; they are guaranteed. They 
will do your work better and last a longer 
time. They cost only fair, just and square 
prices. We'll zever sell any other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street ; 


C 8 1.4.4 862.0, 


oe eS 


Also; PITTSBURGH, PA., a¢ 108 SIXTH STREET 
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year by reducing extravagant use of 
supplies, unauthorized use of food- 
stuffs, materials, etc. Even the identi- 
fication of employes authorized to ob- 
tain meals would, it is believed, result 
in a material reduction of expense. 

Even with a full-time superintend- 
ent, a secretary is necessary. 

Only 1,313 of 6,852 hospitals reg- 
istered by the American Medical As- 
sociation have fulltime physician 
superintendents. Six hundred six of 
these are special hospitals, such as 
mental, etc. There also are 1,135 part- 
time physician-superintendents, most of 
them owners or part owners of the 
institution. 

Among 5,954 civilian hospitals in 
1925, 3,929 had nurses or non-medical 
superintendents, and 2,625, physician- 
superintendents. There was a decrease 
in physician-superintendents from 39.1 
to 38.4 in two years, these percentages 
including government and state and 
special hospitals, in which physician- 
superintendents are in the majority. 

A temporary consultant is recom- 
mended, as immediate action will help 
prevent further loss and waste, and 
will speed the time when a more stable 
financial position is arrived at. 
DEFECTS IN GENERAL ORGANIZATION 

Another vital defect in the manage- 
ment of the hospital is its form of or- 
ganization. The first section of the 
principles of hospital organization en- 
dorsed by the American Hospital Asso- 
ciation reads: “No member of the 
board should be a member of an active 
or consultant staff of a hospital. In 
hospitals where the superintendent is 
not qualified to interpret the wishes of 
a professional staff, the chairman of 
that body may be invited to sit with 
the trustees when circumstances re- 
quire his presence.” 

The board of trustees of the hospital 
is legally responsible for its activities. 
There are instances in privately owned 
hospitals where the physicians finan- 
cially interested in the institution have 
reorganized and withdrawn from the 
board of management because they felt 
that, in being a member of the board as 
well as a physician practicing in the in- 
stitution, they were doubly liable. 

This attitude on the part of the 
American Hospital Association is, as 
stated, approved by the American Col- 
lege of Surgeons, which, in. its 1929 
manual of hospital standardization, 
refers to the fact that representation 
on the board by the staff is “not gen- 
erally approved by hospitals and is not 


recommended by the American Hos- 
pital Association.” For the purpose of 
informing the board of trustees of 
medical progress and of staff policies, 
etc., this standardization handbook re- 
fers to the fact that “a joint conference 
committee of representatives of the 
staff and of the board appears to be 
the most satisfactory method and has 
resulted in promoting a better under- 
standing of many of the problems 


—<*_—R—_——_&qz&&~—— 


The hospital figuring in the survey 
reported here began to feel itself in 
financial difficulties and called in an 
outsider to help it discover what was 
wrong. The visitor found that the 
institution was organized on principles 
contrary to those generally accepted 
by successful. institutions, and that 
this faulty organization was in turn 
responsible for conditions that would 
eventually threaten the existence of 
the institution. As a result of this 
“health examination,” it is reported 


that steps toward reorganization, some- 


what along the lines suggested by the 
visitor, are being undertaken, and it is 
believed that serious dangers have 
thereby been avoided. 


SSSA OAR OCR OTC O OOO 


which are constantly coming up in the 
efficient administration of a hospital.” 

Medical men who make their liveli- 
hood from practicing in the hospital 
have an entirely different viewpoint 
toward it than a board of trustees who 
are legally responsible for the work of 
the institution and who do not in any 
way gain by its activities. 

Under the present arrangement, it 
would seem possible that any of the 
active medical men who are members 
of the staff and are members of the 
board would, in the case of malprac- 
tice, be liable both as a staff physician 
and as a member of the board. 


The fact that the American Hospital 
Association is opposed to boards com- 
posed of active medical men and that 
the American College of Surgeons up- 
holds this attitude should be proof of 
the undesirability of a board so con- 
stituted. 

Recommendation: It is recom- 
mended that the board of trustees be 
reorganized to include only representa- 
tive laymen of the communities served 
by the hospital, and that an advisory 
committee of the staff be appointed to 
consult with this board on all matters 
of a medical nature. 


SUGGESTED ORGANIZATION -OF BoARD 
AND STAFF 


The supreme authority of the hos- 
pital should be vested in a board of 
trustees, all of whom are absolutely dis- 
interested in the hospital from the 
standpoint of remuneration of any 
kind through the activities or service 
of the institution. The board should 
represent various units of the area 
served by the hospital, and influential 
and active individuals, as well as those 
of wealth. An effort should be made 
to have members of the board represent 
various types of industry and of pro- 
fessional activity, etc., in the commu- 
nity. A board of about eleven 
members is suggested in view of the 
fact that seven counties are served by 
the hospital. 

(Note: The present constitution of 
the hospital does not state its objects. 
It is vague in many respects.) 

The staff should be selected by the 
board upon recommendation of reputa- 
ble medical men. In this instance, the 
present staff should, of course, be the 
nucleus. It should organize according 
to approved methods. Besides such 
officers as may be required, including 
at least a president or chairman and a 
secretary, there should be an executive 
commitee of the staff or advisory board 
for the purpose of meeting with the 
board of trustees or its representatives 
to discuss medical problems. 

Every effort should be made to add 
to the staff, but at the same time each 
addition must be carefully scrutinized 
in order that the individual may be ac- 
ceptable to the American Medical 
Association, American College of Sur- 
geons and, above all, to the staff of the 
hospital. Written application for 
membership should be insisted on, and 


“the credentials of an individual care- 


fully examined. His competency to do 
certain work should be carefully 
checked. 

The staff should adopt more compre- 
hensive and definite rules and regula- 
tions for its government, and every 
member should sign an agreement to 
abide by these regulations. 

Just as the supreme authority and 
responsibility for the hospital rests on 
the board, so should the supreme au- 
thority for the management of the in- 
stitution rest with the representative of 
the board who may be termed “super- 
intendent,” “business manager,” or 
have a similar title. This individual 
should be responsible for the carrying 
out of the policies approved by the 
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es New Tilting Table that 


embodies every detail of perfection 


The Latest 


G,f nnovation 


Y 
Keléket 


Low Table Top... 

With the convenient height of 33'/>”—the average adult patient 
requires no assistance to get on or off the table. Comfortable 
height for physician in examining patient in horizontal position. 
Full Range Fluoroscopy... 

The Tube and Fluoroscopic Screen have a 63” excursion along 
the entire length of the table top. 

Counterbalancing... 
Every moving part completely counterbalanced both vertically, 


horizontally and for all table positions. 


Centralization of Fluoroscopic 
Shutter Controls... 


The shutter controls and lateral tube movement control are 


mounted as integral parts of screen handle. No reaching or grop- 
ing in the dark. 


All Coasting Eliminated ... 
Magnetic brake prevents ccasting of table after motor has been 
stopped. 


Safety Controlled Motor... 

The motor control switch automatically resumes the neutral posi- 
tion instantly when pressure is released, thereby breaking the cir- 
cuit and preventing possible accidents. 


Counterbalanced Bucky... 

The Keleket Bucky Diaphragm is counterbalanced for all positions 
from the Trendelenberg to Perpendicular and will travel the entire 
length of the table top. The inclusion of the Bucky Diaphragm does 
not increase the height of the table. 


Keleket has created a Tilting Table — that contains many ex- 
clusive features of utility and convenience. The above are ® 
only a few of many. Your request will bring you full details. 


The KIEWLILIEN=KOIWT MUFG. COZ 


Covington.Kentuchy uSA. 
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board, and should be given authority 
commensurate with his or her duties. 
Suggested committees: 
Board of trustees— 
Executive. 
Finance. 
Visiting. 
Community Relations. 
Constitution and Rules. 
Staff— 
Executive. 
Constitution and Rules. 
Credentials. 








STAFF 
MEMBERS 


of certain diagnostic departments, and 
sometimes it is impossible to obtain a 
good director of such department on 
any other basis. From the standpoint 
of hospital management, the ideal or- 
ganization of the laboratory depart- 
ment is as a division of the hospital, 
just as is nursing service, food, X-ray, 
etc. 
CoMMENTS ON Low PATIENT 
AVERAGE 

For the first five months of 1929 the 

average occupancy, according to figures 





HOSPITAL 
BUS. MGR. 
OWNER, 
LAB 








HOSPITAL 
ACTIVITIES 
















The “health examination” described in this article has disclosed that the relationship 


of departments and executives was uncertain. 


An effort to chart these relationships, 


according to the actual functioning of the hospital, produced the above diagram. This 

shows that the public has only an advisory voice, that the “superintendent” acted through 

the business manager, and that the board, staff and executive committee overlapped, with 
the business manager a member of each group 


Staff Conference Program. 

Records. 

TyPE OF MANAGEMENT NOT - 

PRACTICAL 
Aside from the peculiar organization 
of the hospital in regard to the com- 
position of its staff and executive com- 
mittee, the scheme of organization 
adopted by the hospital is one that is 
discouraged by leading hospital author- 
ities. It represents a dual management, 
with two managers (business manager 
and superintendent) in charge of cer- 
tain divisions of the hospital with sup- 
posedly equal authority. Organization 
is further complicated by the fact that 
a member of the staff who is also a 
member of the executive committee 
and is the owner of the laboratory 
service also is business manager of the 
hospital. In this plan this individual, 
therefore, has at least three relation- 
ships with the hospital. 
It is true that many small hospitals 

have limited or no control or ownership 





furnished by the hospital, was nearly 
55 patients, compared to 57 for the 
first five months of 1928, although the 
present capacity of the building is 
about 115 beds, compared with 56 beds 
a year ago. 

This suggests a lack of contact with 
physicians in rural districts, of whom, 
according to the American Medical 
Association, there are 81 qualified to 
belong to that organization. These are 
distributed as follows, according to a 
report from the American Medical 
Association : 

A County, 25; B County, 5; C 
County, 7; D County, 8; E County, 
21; F County, 8; G County, 7. 

While it is extremely difficult to add 
to the membership of the hospital staff, 
particularly in regions where the hos- 
pital serves a large rural area, the situ- 
ation suggests that the hospital consider 
seriously a program designed to in- 
crease the personnel of the medical 
staff, each additional member, however, 


being subject to a careful scrutiny in 
order that the rights of the patients be 
fully protected. 

The low patient population also 
suggests that the hospital has not sufh- 
ciently sold itself to influential individ- 
uals and organizations in the territory 
it serves. It was stated during the 
visit of the writer that there was a 
population of about 75,000 in the area 
upon which the hospital could draw 
for patients. Recognized standards for 
the number of hospital beds for such 
an area suggest the need of about 375 
beds, and the general average of hos- 
pital use to population of the country 
would indicate that at least 7,000 men, 
women and children in the population 
of 75,000 would be in need of hospital 
care in the course of the year. Less 
that one-third of this number were 
served by the hospital in 1928, indicat- 
ing that hundreds of patients in actual 
need of the services of the hospital did 
not receive it, either because the phy- 
sicians in the distant sections do not 
care to bring the patients to the hos- 
pital or that the people themselves are 
not educated to the point that they ap- 
preciate the advantages and safeguards 
a modern hospital offers them. 

The hospital at present is occupied 
to less than 50 per cent of its capacity. 
The average occupancy of hospitals for 
community use, according to the Amer- 
ican Medical Association, is 69 per 
cent. Thus the hospital is 38 per ce 
under the average. 

FIGURES AND Data SUBMITTED 
UNRELIABLE 

Little reliance can be placed on the 
figures submitted by the hospital for 
this study. Those of the certified ac- 
countant are palpably by an individual 
unfamiliar with hospital practices, and 
both these and those of the hospital can 
be used only as general guides. For 
instance, in the hospital days for 1925, 
the total is given as 15,173, while the 
total of ward days, private room and 
semi-private room days is 15,178. On 
the basis of the first figure, however, 
the cost per patient per day is $3.90, 
and not $4.05, as given by the hospital, 
while the cost for 1926 on the basis of 
a total given by the hospital is $4.30, 
and not $4.12. 

There apparently is an error in the 
baby days for 1926, since this figure, 
1,075, for 77 babies, would average 
about 13 days’ stay per baby. In 1927 
79 babies stayed 717 days, an average 
of about nine days each. 

The American Hospital Association 
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in the hospital 


TTRACTIVE surroundings 

play a recognized part in 

convalescence. Cheerful and interesting environment 

may be created by using colorful Micarta for desk, table 

and dresser tops, and wall panels, all of which should 
prove of special interest to hospitals. 





Micarta can be obtained in mahogany, walnut and marble 
designs, as well as in modern decorative patterns and 
vivid colors. The advantage of Micarta, beside that of 
beauty of coloring and design, is its resistance to the 
action of moisture, heat, cold, alcohol and chemicals. 


Micarta may be kept clean and sanitary by merely 
washing with warm soapy water. 





Micarta has been developed, also, in the form of serving 
trays in walnut-burl and black in five sizes, and in seven 
decorative patterns in four sizes. 





Ask your supply house or the nearest Westinghouse office 
for information and prices. 





Service, prompt and efficient, by a coast-to-coast chain of well-equipped shops 
—— 

———— 

Westinghouse — 


TUNE IN THE WESTINGHOUSE SALUTE OVER THE N. B. C. NATION-WIDE NETWORK EVERY TUESDAY EVENING. 
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Here’s a chart of organization that was suggested to outline more clearly the xelationship of one department to another. Note the 


position of the superintendent, as the individual through whom the board acts. 
through which the staff executive committee, courtesy and other staffs must act. 


Medical service: centers around the attending staff, 
The grouping of diagnostic services was suggested 


for a small hospital without a full time director in any of laboratory, X-ray, etc., the idea being that such work might be supervised 
during the absence of the part-time director by the resident, working with the part-time department director 


recommends that baby days be in- 
cluded in hospital days. Baby days 
were included in the figures submitted 
by the hospital tor 1927, but not in 
1926, while the total hospital days for 
1928, 22,484, are about 250 more than 
the separate figures for ward days, pri- 
vate and semi-private room and baby 
days. 

In 1927 the ambulance was carried 
at a value of $2,500. It was sold for 
$250, yet the 1928 statement does not 
specifically include the depreciation on 
the ambulance. The supposition is that 
the same method of arriving at the 
value of other assets has been employed. 

A statement of January 31, 1928, 
indicates that $6,052.85 was spent for 
meat, an increase of more than 100 per 
cent over the previous year. A similar 
increase over 1928 is shown in the 
1929 statement for milk and ice cream. 
The separate sheet of figures for 1928, 
supplied by the hospital, shows “meats, 
$3,194,” which does not agree with the 
“meat, $5,873” in the auditor’s state- 
ment. These instances are cited to 
show the difficulty of arriving at accu- 
rate findings from the figures available. 

Recommendation: An accounting 
system, including hospital statistics as 
well as financial, should be set up in 
line with the suggestions of the Amer- 
ican Hospital Association. This need 
not be involved, but it should show op- 
erating expenses and operating rev- 
enue, both itemized as to departments 
and major items of expense, and capital 
income and expense, also itemized sufh- 


ciently to enable a person to find the 
major factors. 

INFERENCES FROM THE FIGURES 

Very little can be gained from a 
study of the annual audits, the figures 
in which are vague, and sometimes so 
inclusive as to defy analysis. Briefly, 
these figures seem to show that: 

The hospital debt to trade creditors 
has grown from $4,000 in 1925 to 
more than $19,000 in 1928. 

Endowment and reserve tor contin- 
gency has decreased from $13,000 to 
$6,000. 

Annual interest payment has grown 
from less than $200 to more than 
$4,000. 

Charged off patients’ accounts have 
totaled more than $34,000 in three 
years. : 
All of this points to the need of 
immediately carrying out of the sugges- 
tions made herein, ‘including the reten- 
tion of an experienced consultant for a 
short time until the reorganization is 
completed. 

BEep AND RooM CHarcEs BELOW 

AVERAGE 

The schedule of charges for beds 
submitted by the hospital are low, espe- 
cially since only 16 beds are priced 
above average cost. The economic 
status of the majority of people in the 
area served by the hospital probably 
would not justify a general increase in 
these charges, but it would seem that 
there should be more beds at or above 
the $4.50 rate, and several rooms at 
least above $5 a day. 


A study by the American Hospital 
Association of 676 general hospitals 
showed an average income from pa- 
tients for all the institutions was 
$61.83, compared to approximately 
$49 for Blank Hospital. 

In 1925 the ward bed days were 
only 14 more than private room days; 
in 1928 there were more than 900 
more ward days than private room 
days. The ratio of ward days to pri- 
vate room days now is about 1 to 1, 
and this, as the records for charges 
indicate, is sufficient to assure adequate 
revenue for the hospital if efficient col- 
lection methods are used. __ 

Throughout the country, consider- 
ably less than half of the service ren- 
dered by hospitals is private and 
semi-private days, and considerably 
more than half of the service is to 
ward patients. 

The hospital, therefore, can expect 
a steady increase in demands for tree 
and part-free service. Hence the need 
for a definite program of community 
education, and of contact with county 
and local authorities for adequate 
subsidies. 

COMMENTS ON SALARIES AND WAGES 

The following is a schedule of sal- 
aries offered by hospitals averaging be- 
tween 50 and 60 patients daily in 
communities of 15,000 or less, accord- 
ing to several nationally organized per- 
sonnel bureaus: 

Superintendent of nurses, $100 to 
$150, average about $125, two weeks’ 
to a month vacation. 
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The 


PERFECT TRAY 


—for Special Diets 


These Syracuse China Trays 


Hospital  superintend- 
ents, and those directly 
in charge of patients’ 
regimen, will find “‘The 
Perfect Tray” by Helen 
Evangeline Gilson, chief 
dietitian, Pennsylvania 
Hospital, Philadelphia, 
a very helpful treatise. 
A copy will be sent on 
request, 


| dined details of hospital adminis- 

tration are more exacting or 
of graver import than the ac- 
curate ordering of meals. Usually 
there are several different diets 
prescribed within the institution. 
Unless measures are taken to 
systematize the work, serious con- 
fusion may result. 


These diet trays, of which there 
are seven varieties, are offered by 
the Onondaga Pottery: Company. 
They have solved the problem 
ideally in many leading hospitals. 
Designed by Helen Evangeline 
Gilson, chief dietitian of the Penn- 
sylvania Hospital in Philadel- 
phia, they prevent mistakes, speed 
preparation and hasten delivery 
to patients. They are neat and 
compact and attractively home- 


Quicken Service and Avoid Confusion 


like in design—a valuable feature, 
since convalescent appetites fre- 
quently need stimulation. — 


The ware used in these diet 
trays is of the same high standard 
as has become traditional with all 
Syracuse China. It is vitrified 
to insure strength and long life; 
and its uncommonly low break- 
age can always be replaced prompt- 
ly and economically, because the 
Onondaga Pottery is the largest 
producer of china for hospitals 
and other institutions. 


Nearly all institutional dealers 
handle Syracuse China. From 
them you can obtain full infor- 
mation about these tray services. 
If you have any difficulty, write 
direct to the Onondaga Pottery 
Company, Syracuse, New York. 


SYRACUSE CHINA 
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Night supervisor, $100 to $110, two. 
weeks’ vacation. 

Floor supervisors, $85 to $100, two 
weeks’ vacation. 

Operating room supervisor, $100 to 
$125, two weeks’ vacation. 

Dietitian, $75 to $110, two weeks’ 
vacation. 

Instructor, $100 to $125, two weeks’ 
vacation. 

Anesthetist, 
weeks’ vacation. 

Laboratory technician, $100 to $125, 
two weeks’ vacation. 

The above all include maintenance. 


The tendency among smaller hos- 
pitals is to combine the work of the 
anesthetist with that of the record 
librarian, a floor supervisor or tech- 
nician, or to have some similar com- 
bination. 

Salaries for bookkeepers, telephone 
operators and others invariably are de- 
termined by local conditions. 

On the basis of these figures, the va- 
cation allowance of the hospital for 
supervisors, anesthetist, instructor and 
dietitian is unusually liberal, and the 
salaries are above average. 

(Note: Salaries and wages of the hos- 
pital increased 15 per cent in 1928 over 
1927, and 30 per cent over 1926. There 
were 43 patients cared for daily in 1926, 
48 in 1927 and 60 in 1928. The increase 
in salaries seems quite out of proportion to 
increase in service, especially in a hospital 
of this capacity.) 

The vacations of student nurses 
must be in accordance with the recom- 
mendations of the state board of nurse 
examiners. 

SUGGESTIONS FOR COLLECTION 
SYSTEM 

The first and most obvious fault 
noted by a study of the figures sub- 
mitted by the hospital is the unusually 
poor percentage of collections from 
patients. From time to time clinics 
charging nominal fees and designed to 
serve only those unable to pay for the 
services of a private physician have re- 
ported that efforts to take advantage 
of this service are practically negligible. 
Less than two per cent on the general 
average of those coming to a dispensary 
attempted to obtain service to which 
they are not entitled because of ade- 
quate finances. The same average un- 
doubtedly applies to those who would 
deliberately attempt to defraud a 
hospital. 

Many hospitals collect 95 per cent 
or more of the charges assessed against 
pay and part pay patients, and the 


$110 to $125, two 








failure of this hospital to collect nearly 
20 per cent immediately suggests that 
an adequate collection system or pro- 
gram is not in evidence. 


A definite program should be set up 
to determine immediately upon admis- 
sion the financial status of the patient 
insofar as he is to be regarded as a pay 
or part pay or free case. All free 
cases should receive medical attention 
from staff physicians without charges 
by them. 

From information furnished by the 
hospital, the physicians admitted 285 
patients whose accounts have not been 
paid, and the sum involved is: approxi- 
mately $14,000. This bears out the 
recommendation that collections, in a 
sense, should be begun when the pa- 
tient is referred to the hospital by the 
physician. At that. time a word should 
be said about probable costs, and, 
better, a leaflet be handed the patient 
containing this and. other information. 


Recommendation: Collections should be 
begun at the time the patient is referred to 
the hospital by the staff physician. This 
does not mean that the physician should at- 
tempt to collect for a hospital, but that he 
should explain to the patient the services 
and supplies covered by hospital charges 
and something about the rules of a hospital 
with reference to payment in advance, etc. 
Many hospitals disseminate this information 
in the form of leaflets or bulletins supplied 
to physicians, and presented by the phy- 
sician at the time the patient is referred to 
the hospital. In some instances the leaflet 
serves as an introduction of the patient at 
the hospital since it contains space for his 
name and that of the physician. 


Patients who receive such information are 
in a more favorable state of mind to meet 
the rules of the hospital with reference to 
advance payments, and they also are better 
prepared to understand that the room 
charges or bed charges do not include cer- 
tain items, such as special nurses’ fees, extra 
laboratory, X-ray, etc. 

This collection program also should be 
initiated at the hospital when the patient 
first presents himself. At this time previous 
information he has received from the leaflet 
or from the physician should be repeated 
and an effort made to ascertain whether the 
patient is able to pay in advance, etc. At 
this point definite arrangements should be 
made for the payment of the hospital bill, 
and whatever the arrangements are, the 
hospital should carefully follow up any de- 
linquency on the part of the patient imme- 
diately when the delinquency asserts itself. 

After the patient is admitted and a def- 
inite program of payment agreed on, the 
hospital bill should be presented regularly 
at a definite interval while the patient is 
in the hospital, and the patient or the 
person responsible should be interviewed in 
the event that this bill is not met promptly. 

The final stage of the collection program 
is upon the patient’s discharge. He should 
be sent to the bookkeeper for settlement in 





full, a partial payment or at least for a 
definite promise to pay the balance due the 
hospital at certain intervals or within a 
certain time. 

In all instances, patients who leave the 
hospital without paying their bills in full 
should receive letters at definite intervals, 
telephone calls or personal visits from rep- 
resentatives if possible. 

Hospital service, like other intangible 
services, is more difficult to collect for in 
direct proportion to the length of time after 
the service has been rendered. 


NEED OF EDUCATIONAL PROGRAM 


In view of the present status of the 
endowment fund of the hospital, which 
has been depleted materially in recent 
years, and in view of the unsatisfac- 
tory financial arrangement with city 
and county authorities in regard to the 
defraying of cost for service to indigent 
patients, an immediate concern of the 
hospital should be a program designed 
to remedy the situation in regard to 
payment for service to indigents. This 
is an extremely difficult matter, and 
can best be carried on by education of 
the city and county authorities in- 
volved as to the cost of the service 
rendered, number of patients cared 
for, etc. 

In this connection the almost negli- 
gible amount received from individuals 
and organizations throughout the area 
served by the hospital bespeaks the 
need for an educational program to en- 
courage greater financial support. In- 
cidentally, hospitals throughout the 
country realize the increasing need of 
programs of this kind, and many are 
adopting them in order to bridge the 
gap between operating expense and 
total income and revenue. ; 

The recommendations, regarding the 
local and county authorities and re- 


. garding the public at large, should re- 


ceive immediate consideration. As far 
as the local and county authorities are 
concerned, an effort should be made to 
obtain payment for service to indigents 
on a unit basis rather than by a lump 
sum. If a unit basis is feasible, the 
unit should at least be the cost of 
caring for one patient one day. 


CoNCLUSION 

While the plight of the hospital is 
critical, the correction of the defects 
pointed out, it is confidently believed, 
will restore the solvency of the institu- 
tion. In spite of the record of recent 
years, the need for the hospital exists, 
and sufficient patronage and financial 
support are available in the area to 
assure the success of a properly man- 
aged institution. 
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ANOTHER ALABAX INSTALLATION 








DANVILLE STATE HOSPITAL, DANVILLE, PA. 
Electrical Contractors 
Franklin Electric Construction Co. 
Ross Electric Construction Co 


Architect 
F. Arthur Rianhard 


P&S ALABAX 


The Ideal Porcelain Lighting Units for 
Hospital Installation. 


Because— 


1—They are attractive in design and finish. 

2—They are durable. 

3—They are easily installed. 

4—They may be kept surgically clean with 
little effort. 

5—Their installed cost makes them a 
worthwhile investment. 


The ALABAX illustrated at the right is one of the 


types of ceiling units installed in the Danville State 
Hospital. 
No. AL-1475 


Catalog gladly supplied on request. 


PASS & SEYMOUR, INC. 
Division F 
Solvay Station Syracuse, N. Y. 
NEW YORK PHILADELPHIA CHICAGO SAN FRANCISCO 


“THOSE WHO KNOW THE FACTS, INSIST ON ALABAX”’ 





Speaking of Operations-- 


Time—Any week day morning. 

Place—The surgery in the Millard Fillmore Hospital. 

Characters—Miss Moody; her assistants, Misses Weber, 
Harley and Secord; nine student nurses; Andy, general 
utility man; Mary, who cleans the instruments; and Miss 
Henderson and Marion, who keep the floors so clean. 


T is seven o'clock in the morning, 
I and another day is about to begin 

in the surgery. The nurses come 
trooping up from breakfast, and scatter 
to change their crisp uniforms and 
perky caps, for soft, short-sleeved white 
gowns and tight-fitting caps. One or 
two cast longing glances at the funnies 
in the morning paper, but are sternly 
recalled by the Senior, who is at the 
telephone, calling Dr. Stumpf to tell 
him how many anaesthetics he will be 
expected to give. The large autoclave, 
filled with metal, drums, packed with 
linen to be sterilized, is started and kept 
going all day, each group of drums, as 


soon as they are finished being replaced 


by others. The large metal steam ster- 
ilizers are filled with the instruments 
already laid out for the day’s work. A 
schedule of the day’s activities is 
eagerly scanned and the girls find their 
appointed rooms. However, the sched- 
ule will not always represent the day’s 
work, because, frequently, emergency 
cases are crowded in with the pre- 
arranged work. 


Contrary to the usual popular con- 
ception of it, the surgery is a very at- 
tractive place, flooded with light and 
cheerfulness. It is situated on the top 
of the west wing, where it is a solitary 
unit, all by itself. It is reached at one 
end by an elevator manned by cour- 
teous, friendly and efficient Charles and 
all patients arrive by this entrance. 
Farther down is a stairway and a large 
service elevator, once dubbed “for 
garbage and nurses,” but in reality to 
be used by anyone and everything ex- 
cept patients, and their friends or rela- 
tives. Down the center runs a wide 
corridor, light and scrupulously clean. 
Across from the elevator is a well fur- 
nished “parlor” or waiting room, for 
the use of friends and relatives who 
wish to wait, as near as possible. Next 
to it is the doctors’ dressing room, then 
the large general supply room, which is 


From ‘‘Hospital Topics,” 


rublished by the Millard 
Fillmore Hospital, Buffalo, N. Y. 


58 


separated from the corridor only by the 
desks of Miss Moody and Miss 
Leonard. Next is the sterilizing room 
and instrument wash room. Then, 
opening from both sides of the corridor, 
are the operating rooms, each equipped 
with its large, overhead, focusing light 
and metal, adjustable table. All these 
rooms have huge windows through 
which pour floods of sunlight (when 
there is any in Buffalo), and which look 
directly out into the branches of giant 
elm trees. From these windows there 
are attractive outlooks on beautiful 
Gates Circle, Chapin parkway or large 
apartment houses towering above their 
surrounding residences. In the wall of 
each operating room is a glass cupboard 
containing a few staple supplies and 
through these cupboards a clear view 
of the entire room can be had from the 
corridor. 

The nurses rush around getting 
everything in readiness for the work of 
the day. They all “know their stuff” 
and do it cheerfully. Two girls usually 
work together to “set up” a room and 
everything must be in readiness, not 
only for the first operation, but for all 
those which will follow in that room. 
On kidney-shaped tables are arranged 
sterile towels, sponges, sheets, sutures, 
instruments, skin clips and any other 
sterile things, which may be needed, 
and the whole covered by a sterile sheet. 
On another table are laid rows of rub- 
ber gloves in the sizes right for the men 
who are to work in that room. On 


smaller tables are metal drums of sterile 
gowns for the doctors, and around the 
edges of the room are arranged other 
properties which may be needed, such 
as stools, cautery or large spotlights. 


When the rooms are all in readiness, 
one or two girls trom each room scrub 
their hands for many minutes with soap 
and brush; then don face mask, 
wrinkled, sterile gown and _ rubber 
gloves and take up their places in the 
curve of the table, like priestesses before 
an altar. Another one or two nurses 
are present to wait on the workers and 
get anything which may be needed. 
Finally everything is ready to the satis 
faction of Miss Moody and Miss 
Weber, who go from room to room to 
inspect them. Miss Moody gives nu- 
merous admonitions such as, “Now, 
girls, have plenty of hemostats ready. 
. . . Don’t break too many sutures, re- 
member that they cost thirty-five cents 
apiece. Have everything ready 
and don’t keep the doctors waiting. 
; Don’t let us have a fuss about 
things which are not ready.” 


At half-past eight the tonsil patients 
start to come up and are taken care of 
in the special suite of rooms which are 
isolated and reserved for that purpose 
and presided over by Miss Secord. Here 
the newest nurses get the experience 
and poise necessary for the work on the 
“major” or more serious cases farther 
down the hall. The majority of the 
tonsil patients are frightened children 
accompanied by equally frightened 
parents who walk the corridor and are 
terrified by the sight of the blood and 
the peculiar breathing which they in- 
terpret as choking. But these cases are 
comparatively short and are usually 
over by the time that the other work 
starts. Shortly before nine Dr. Stumpf 
arrives to give anaesthetics. He looks 
the schedule over, chooses his gown, 
identifying it by the colored monogram 
on the front, asks when he can have 
some new gowns, then sits down by the 
desk, with his little black satchel by his 
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With LEss 


cost for 


UPKEEP 


MONEL METAL . 


Built-in cabinets installed in a large mid-western hospital. Several hundred 
of these units were equipped with Monel Metal tops, while all the dressing 
cabinets in private rooms have baseplates and shelves of Monel Metal. 


wae keeps Cabinets looking NEw! 


OSPITAL employees welcome the cheerful, time-saving 

aid of silvery Monel Metal. Doctors and nurses like its 

look of crisp cleanliness — its always “at your service” appear- 

ance which is the outward indication of inherent properties 
exclusive to Monel Metal. 

Vrite for, details of Rust proof and resistant to corrosion by hospital solutions, 
Monel Metal cuts cleaning time:and labor to such a low 
point that the savings effected help pay back the original 
investment. Moreover, it has no coating to chip, crack or 
wear away, and its steel-like strength guarantees years of 


] The fascinating story 
Metal—its 








flawless service. 

Leading manufacturers can supply Monel Metal cabinets, 
eR Ra ee eee tops and similar hospital equipment. Clinical and laundry 
Monel stalin mined amelted, reload, rated and marketed equipment is also available in Monel Metal. Consult your 

regular manufacturer before making your 
next installation. Write for copy of “Modern 
Hospital Equipment”— a 72-page booklet 
with a special section on built-in cabinets. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N.Y. 
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side, waiting for the first case and talk- 
ing to anyone who is for the moment 
unoccupied. Miss Leonard arrives, sets 
up her typewriter at her desk, and set- 
tles herself before it, working at the re- 
ports of the previous day, while she 
waits for the doctors to give her dicta- 
tion. With her bright hair and pretty, 
civilian clothes, she makes a contrast to 
the other white-clad workers and gives 


Tiny, white caps are worn at various 
angles, some severe, some roguish, and 
some sport long, slinking, yellow rubber 
aprons. They go into the washrooms 
of the various rooms and continue their 
conversation while they scrub their 
hands with liquid soap and a brush. 
Miss Moody again hurries them up, and 
they don white mask over the mouth, 
white gowns, wrinkled from being 





One of the major operating rooms in the Millard Fillmore Hospital 


a refreshing note of color to the room. 
Now numerous well-dressed men ac- 
companied by crisp, white-clad interns 
begin to arrive from the elevator and 
disappear into the dressing room. 
Around the crack of the door float 
fragments of conversation. “Now is 
the time to buy, it can’t go lower. . . 
that fellow is working for his compensa- 
tion, he’s not as bad as he thinks he is 
. say, did you hear this one?.. . 
it’s a dog’s life, I don’t know why I do 
it . . . they had a queer case out at 
the General the other day . - . come 
on, hurry up, we have to get to work 
. good speaker at the club last 
night, but a darn poor attendance . . . 
staff meeting again? Why we had one 
just last week . . . he’s about through, 
I guess... . Let’s all go together. 
.” But Miss Moody knocks at the 
door and reminds several that their pa- 
tients have been sent for. Then they 
begin to emerge; a motley crew, clad 
in baggy, ill-fitting white trousers, flow- 
ing smocks or undershirt, silk or cotton. 


packed tightly in the sterilizing drums, 
and rubber gloves and are ready to 
work. 

Patients have been arriving on litters 
(carts), some are taken directly to the 
operating rooms, but an occasional one 
must wait in the little parlor, or in art 
unoccupied room. They are frightened 
and apprehensive, but begin to be some- 
what reassured by the brightness of the 
place, the humming activity and the 
friendly, matter-of-fact voices which 
they hear on every side. They had ex- 
pected hushed whispers and tense faces; 
but this is better; terrible things cannot 
happen here often, or these girls would 
not appear to be so happy; perhaps it 
will not be so bad, after all. Each is 
accompanied by a frightened, ill-at-ease 
friend or relative who goes as far as 
the door of the operating room, and 
then takes up a stand by the glass cup- 
boards, and watches the scene within 
the room. 

All is ready now: . White-clad doc- 
tors stand on either side of the table, 





“sterile nurses” stand by the sterile 
supply table. Some of the younger 
ones feel nervous and are afraid that 
they may not do things as they should, 
but Miss Harley, also “scrubbed,” is 
there with them, coaching them in a 
low voice, reassuring them and antici- 
pating a doctor’s need so that she may 
have things ready for him, and at the 
end, the young nurse feels that she has 
done well and so gains the confidence 
and poise which is necessary before she 
can work alone. Dr. Stumpf’s low 
voice can be heard saying, “No false 
teeth? Don’t be afraid, just breathe 
deeply.” Antiseptic solutions are 
washed over the skin, white drapes are 
arranged, and the operation begins. As 
the sterile nurses hand out the sterile 
supplies, the other one collects the 
blood-stained” gauze sponges and keeps 
account of them so that one may not be 
left in the wound; brings the cautery, 
places a stool under the feet of a short 
worker, adjusts a spotlight, and is a 
general assistant to everyone. Miss 
Moody and Miss Weber continue to 
keep a watchful eye on the proceedings, 
chiding or encouraging the student 
nurses, as needed. The waiting people 


pace up and down the corridor, and 
sometimes two, needing company in 
their misery, join forces by starting a 
conversation with each other, usually 
about the ailments which have visited 


them or their families. It does help 
pass the time; it may be the beginning 
of a beautiful friendship and before 
they realize it, their patients are 
wheeled out and they know that the 
operation is over. As soon .as each 
operation is finished, the room is hur- 
riedly stripped and the tables wheeled 
out. Fresh tables of ready sterile sup- 
plies are wheeled in; gowns, masks, 
and gloves are changed, and in a few 
minutes, sometimes as few as five, the 
room is ready for the next operation. 


The telephone rings continually and 
some nurse must be at hand to answer 
it. Usually it is a doctor who wants 
to schedule an operation for the next 
day, and the nurse answers patiently, 
“Yes, doctor, we will take care of you. 
And what do you want to do? Will 
you bring your own assistant or do you 
want a couple of interns? And do 
you want Dr. Stumpf to give you your 
anaesthetic? Wednesday, at eleven, 
then?” But, at other times, the voice 
at the other end asks what interns are 
up there, if a fractured wrist has ar- 
rived yet, if Dr. Jarrett is there, he is 
wanted in the first-aid room; or the 
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Faulty design, inferior construction or 
improper layout of plumbing in schools, 
hospitals, industrial plants, public build- 
ings and similar places, can develop into 
serious menaces to health and efficiency. 


For failure in such installation creates 
unsanitary conditions, pollution and 
disease germs. 

But in addition, such failures repre- 
sent a very tangible waste in dollars for 
repair and replacements, which often 
amount to terrifying figures. 

It is the job of the Clow Soldier ot 
Sanitation to make sure that each in- 
stallation, on which he is called in, pro- 


L mt 
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vides the very ultimate in sanitation 
surety—and also to make certain that the 
installation will function on a very mini- 
mum of dollars. 


To back him in this important work, 
Clow goes to extreme lengths in the 
factory. 

For example; every battery of urinals, 
closets, lavatories and similar fixtures is 
set up according to specifications before 
shipment—and tested under conditions 
bordering on actual service. 

Such plumbing is not intended to fail, 
wear out rapidly or to be rejected after 
partial installation. 


cA © -O 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
Consult your architect 


He Fights 
Plumbing Failure and High Costs 


And builders, architects, owners and 
plumbers have the assurance of perfect 
sanitation, with the lowest possible cost, 
through the years. 














On all jobs where sanitation may de- 
velop into an acute problem— the Clow 
Soldier of Sanitation will gladly give 
you the fruits of Clow’s 52 years of 
experience. And this man has behind 
him the most'complete line of specialized 
fixtures in the world. Call him in. 
This is Bill Spillane, Sales Manager 
of the Plumbing and Heating Depart- 
ment, Chicago office. 
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laboratory may call to say that they 
did not receive the stones with the gall- 
bladder of Mrs. Smith; did the family 
claim them or weren't there any, after 
all? Or a voice may say, “This is Dr. 
Crile of Kenmore. I want to do a 
transfusion,” or it may be a plea to 
work in an emergency appendix case, 
ahead of the scheduled cases. Now and 
then a doctor or an intern brings a 
removed appendix, gallbladder or a 
tumor out, in a basin, to show the 
waiting relatives. They view it with 
great awe and gasp “Oh, isn’t that 
terrible, doctor? I am so glad that it 
is out.” 


From the different operating rooms, 
as the door opens to let someone in or 
out, float snatches of conversation in 
familiar voices. ‘Put a label on that 
appendix saying that it has not been 
opened before being sent to the lab- 
oratory. Give her some ether, 
she isn’t relaxed. Thoap, alco- 
hol and ether, the thilkworm, pleath. 


A little slop, Miss. . . . Is 
the next case up?” Andy is called from 
every side, to fetch the plaster for a 
cast, to fix an anaesthetic machine, to 
fix the cautery which will not heat, to 
carry a recently removed leg down to 
the laboratory, to hold a patient for a 
spinal anaesthetic, when he says, “Put 
your "ead down and your knees up, the 
‘igher they are, the better for you.” 
Between his other duties, he helps lift 
patients, collects sponges and washes 
them ready for the laundry, and an- 
swers many emergency calls. A loud 
laugh is heard at the elevator and a 
voice calls out, “All set for me? Stumpf 
here? I want a purse-string suture.” 
A small group of doctors go into a 
huddle in one end of the hall and dis- 
cuss a case, “The next morning he 
vomited and then he. . ie 
other doctor discourses on the virtues 
and the high rent of the newest of the 
apartment houses, rearing its lofty head 
in the distance. Carts come and go 
through the corridor, new patients are 
brought up, sleeping ones are taken 
down to their rooms. Nurses, interns, 
doctors pass and repass in the corridor 
with smiles and a friendly word when 
‘there is no time to talk. Miss Leonard 
takes dictation, listens to various anec- 
dotes, laughing in the right places, pins 
up the sleeves of a doctor, answers the 
telephone, when all of the nurses are 
busy; in between, she types along as if 
she were in a room alone. Miss Moody 
is everywhere, watching nurses, tuck- 
ing a pretty wave up out of sight under 


a white cap, hurrying up some of the 
doctors so that they do not keep some- 
one else waiting; she stops by a waiting 
patient and says, “Comfortable, 
honey?” inspects a room, points to 
something on the table, and says, “He'll 
never use that in a million years.” 
When asked if she can run in an 
emergency appendix case, answers, 
“Well, I reckon”; shows a nurse how 
to do something and then says, “That’s 
the ‘i,’ reminds a student nurse that 
she is without a cap, which is unpro- 
fessional, and; generally, pours oil on 
troubled waters. Miss Robbins comes 
up to make rounds and passes through 
the crowded corridor, with a watchful 
eye on all details, finds Miss Moody, 
and questions her about the day’s 
work. 


A lady with a broken wrist comes 
up and waits in the little parlor. Her 
clothing is soiled and torn, for she had 
just been in an automobile accident. 
As soon as her doctor has finished his 
operation, he examines the wrist, takes 
her into one of the vacant rooms, has 
Dr. Stumpf give her a few whiffs of 
gas, manipulates it, then sends her 
down to X-ray for a picture of it. Be- 
fore she can go, however, her husband 
must have a drink of water and lie 
down for a few minutes. But finally 
he recovered enough to accompany her 
downstairs. 


It is now eleven o'clock and Dr. 
Warwick and one of the technicians 
from the laboratory arrives with a 
microscope and dishes of stain. They 
go into their own tiny room. The case 
in Room A is having a tumor of the 
breast removed, and they must know 
whether it is malignant or not. It is 
sent to them at once, a tiny piece re- 
moved, frozen, with loud, explosive 
noises, and stained, then examined 
under a microscope. The surgeon and 
the intern wait anxiously for the ver- 
dict. It proves to be a malignant 
growth, but a very small early one. A 
conference is held to determine the 
best mode of procedure and it is de- 
cided to make a larger, more radical 
excision. Someone goes out to tell the 
waiting husband, who is wondering at 
the delay, and he is reassured, to some 
extent, by the knowledge that it is very 
small and that this° prompt removal 
will, doubtless, give a cure. 

It is half past twelve now. The most 
of the work is over but one room is still 
busy. The nurses go to lunch, as they 
can be spared, and .the two, who are 
on night call, do not come back, so that 


they may have some recreation to com- 
pensate them for the evening that must 
be spent near the telephone. But 
finally the last operation is finished. 
The afternoon is not quite so busy and 
the girls are all making gauze dressings 
in the large supply room. These dress- 
ings are wrapped in browned cloth 
cases, sterilized, and stored, for future 
use, on the shelves of the room. Mary, 
the maid, is carefully washing the piles 
of instruments used that morning, and 
arranging them in order, on the shelves 
of the instrument room. The operat- 
ing rooms are all cleaned and prepared 
for the next day. Mrs. Henderson and 
Marion are washing all the floors. As 
the nurses work, there is much pleasant 
conversation which does not seem to 
interfere with their flying fingers, 
“Isn’t Dr.———-grand though. If I 
were sick I should like to have him take 
care of me. Oh, I am so 
hungry. I wonder what we shall have 
for supper. Milly was making cake 
but that may be for the patients. 

I want a suit but a coat is more prac- 
tical. I want to do special duty 
when I finish. I don’t. I want 
to specialize in something which will 
be a great help, something like diabetes. 
Those patients do have such a time. 
; Wasn't that first case terrible. 
Poor girl. Wasn't Dr. 
funny this morning?” 


At four o'clock there is a Caesarean 
section. The doctor arrives with two 
visitors, one from Maine and one from 
Colorado. While he scrubs his hands 
he talks with the visitors and asks them 
about their work and their plans for 
the future. Then he turns to the stu- 
dent nurse, asks her how she likes 
nursing and how the people, back 
home, are. When the patient is 
wheeled in, her husband turns, to go 
back downstairs, but the doctor calls 
to him, “Come here, young man, you 
should watch this.” So, with his 
mother-in-law, he waits in front of 
the glass cupboard. As things proceed 
his face becomes pale-green, his man- 
ner restless and he begins to pace the 
corridor. But he is recalled by a baby’s 
cry and rushes to the door to see, in the 
crib, a tiny red face, mostly open 
mouth. “What is it, boy or girl?” he 
asks, and when Miss Moody tells him 
that it is a boy, his face becomes one 
vast smile and he announces, “He will 
be Tommie, Junior.” The patient’s 
cart and crib go down the corridor on 
noiseless wheels, followed by the young 
father walking with great dignity with 
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for 
steam 
boilers 


Escreseiccdiniithy difficult heating problems become 
as simple as A, B, C, when gas supplies the heat. The installation shown 
here provides ample heat, both for processing and for space heating, 
with little or no attention. A distinct saving in fuel, in man-power, in free- 
dom from the ash-disposal problem, has resulted through the use of gas. 
There are instances of automatic gas-fired steam boilers operating for years 


where the owners have actually forgotten the location of the installation! 


AMERICAN GAS ASS OGOCIiaATION 
420 Lexington Avenue, New York . 
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Gas heat will do it bet- 
terforyoutoo! Sendfor 


your copy of the. free 
book, “GAS HEAT.” 
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his chest thrown well out. The doctor 
dons his street clothes, and with his 
visitors, starts downstairs, calling back 
over his shoulder, “Don’t let any ordi- 
nary doctor wear my nice rubber 
apron.” 


The schedule for the next day is 
brought up. Miss Weber makes out 
slips allotting the cases to the different 
rooms, and assigning the different 
nurses to these rooms. The instruments 
needed for each operation are laid out 
ready for early morning sterilizing, 
more drums are packed and all prepara- 
tions made for a busy day. At five, 
the nurses go to supper in different 
shifts, and then return to finish the 
preparations for the morrow’s work; 
but at seven, all is in readiness and the 
surgery is locked. At eleven, that 
night, it is again unlocked and the cor- 
ridor and one room flooded with light. 
A doctor and two interns arrive and 
scrub while they discuss the case. It is 
ait automobile accident and there is 
internal hemorrhage which must be 
stopped. The patient is brought up. 
She is pale and too exhausted to be 
frightened. Such a little while ago she 
was on her way to a party, and now 
here she is in an operating room. 
Again, an anxious husband paces the 
corridor while the surgeon finds the 
bleeding point and sutures it.: But she 
has already lost so much blood that a 
transfusion is necessary. An intern 
takes a specimen of blood, from both 
her and her husband, down to the lab- 
oratory and matches them. Fortu- 
nately they are in the same group and 
within a few minutes blood is being 
pumped from his veins into hers and 
the color comes back to her face. Then 
she is returned to her room; whether 
she will recover or not, is yet uncer- 
tain, but surgery has done all that it 
can for her. The doctor dresses and 
goes home while the nurses clean up 
_and put things away. Many persons 
driving home from the theater, as they 
round Gates Circle, look up at the hos- 
pital and say, “There is a light in the 
operating room. Some poor devil is in 
rouble.” But finally even that light 
is snapped out and another day in Sur- 
gery is finished. 

ia ens: 


145 Babies Come Back 


Ft. Hamilton Hospital, Hamilton, O., of 
which Valetta A. Kettering is superintend- 
ent, reports that 145 babies out of 302 re- 
sponded to invitations to-return to the hos- 
pital. for a reunion on: National Hospital 
Day. 


1930 Nursing Convention at Milwaukee 
Is Outstanding in Many Respects 


HE thirtieth national biennial 

nursing convention at the Milwau- 
kee, Wis., auditorium June 9-13 was 
regarded as one of the most successful 
in the history of the three organizations 
from every standpoint. An air of sad- 
ness pervaded the sessions because of 
the sudden death of S. Lillian Clayton, 
president of the American Nurses’ As- 
sociation, but arrangements had been 
so ably worked out that the programs 
and the multitudinous details of the 
joint meeting were handled most satis- 
factorily and smoothly. 

The greater part of the lower ex- 
hibition hall was occupied by displays 
which were more numerous and more 
interesting than at any previous session. 
A great deal of thought was given to 
the educational booths at which the 
American Hospital Association was 
represented for the first time. 

At the booth of the Committee .on 
Grading of Nursing Schools a number 
of new diagrams were shown. Among 
these were those emphasizing the fol- 
lowing points: 

Sixty-two per cent of nurses’ homes, 

according to answers to a question- 
naire, are satisfactory from the stand- 
point of size and 38 per cent are 
inadequate. 
' Forty-seven per cent of nurses’ 
homes are generally satisfactory, 35 per 
cent unsatisfactory and in 18 per cent 
the authorities are undecided. 

Ninety-three per cent of student 
nurses in schools of nursing during the 
period of grading were 18 years of age 
or older and 7 per cent 17 years or 
younger. Thirty-eight per cent of the 
students were 18 years of age, 21 per 
cent 19 years of age and there was a 
decreasing percentage for other ages 
Two per cent of the students were 
from 30 to 49 years of age. 

Student nurses remain longer in a 
school than do superintendents of 
nurses in 45 per cent of the schools 
answering one questionnaire. 

On a typical day intensively studied 
by questionnaife, nearly one-fifth of the 
head nurses on duty were student 
nurses. : 

One of. the. interesting discussions of 
the convention was the round table for 
nurse anesthetists.. At this the sugges- 
tion was offered that-nurse anesthetists 
have distinctive problems from other 
members of the hational associations 


and that a section for nurse anesthetists 
would be valuable. 

The convention reached a height of 
real sublimity on Thursday night, when 
it became the privilege of Dr. Joseph C. 
Doane to award, posthumously, to Miss 
Clayton the Saunders Medal “for dis- 
tinguished service in the cause of nurs- 


-ing.” Tense with emotion and in com- 


plete silence the great audience listened 
to the tribute of one who had been her 
co-worker through many difficult years. 

Constance White, president of the 
student government association of the 
Philadelphia General Hospital School 
of Nursing, received the medal for the 
school. . 

Officers elected by the American 
Nurses’ Association are as follows: 

President, Elnora E. Thomson, Port- 
land, Ore.; vice-presidents, Jane Van 
De Vrede, Atlanta, Ga.; Mabel Dun- 
lap, Moline, Ill.; secretary, Susan C. 
Francis, Philadelphia; treasurer, Jessie 
E. Catton, Boston. 

Directors—Genevieve M. Clifford, 
Syracuse, N. Y.; Dora M. Cornelison, 
New York City; A. Louise Dietrich, 
El Paso, Tex.; Major Julia C. Stimson, 
Washington, D. C.; Emilie G. Sargent, 
Detroit; Adda Eldredge, Madison, 
Wis. Ex officio—Sophie C. Nelson, 
Boston, N. O. P. H. N.; Elizabeth C. 
Burgess, New York City, N. L. N. E.; 
Clara D. Noyes, Washington, D. C., 
American Red Cross. 

saints 
Change at Alexandria 


Louis J. Bristow, general superintendent, 
Southern Baptist Hospitals, announces the 


appointment of J. E. Keeny as business 


manager of Louisiana Baptist Hospital, 
Alexandria, and of Mrs. Vera Roan, direc: 
tress of nurses, and Miss Gorda Flurry, sur’ 
gical supervisor. 


Dr. Sommer Honored 


Some sixty friends and co-workers of Dr. 
G. N. J. Sommer gathered at a dinner at 
St. Francis Hospital, Trenton, N. J., re- 
cently to honor the guest on his recent 
election as president of the New Jersey 
State Medical Society. Dr. Sommer has 
been associated with St. Francis Hospital 
since 1898. 

Sener Sea 
Permit Doctors’ Fees 


In an eastern state the constitution and 
by-laws of some older hospitals forbid re- 
ceipt of fees by physicians treating patients 
in the wards. Recently one hospital amend- 
ed its by-laws to except from this provision 
doctors caring for patients under the work- 
men’s compensation law. 
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R. FRASER D. MOONEY, 
D superintendent, Buffalo Gen- 
eral Hospital, whose selection 

as first president of the Erie County 
Hospital Council was mentioned in 
the last issue, is a graduate of McGill 
University Medical School and has 
spent his entire hospital administrative 
career in the Buffalo General Hospital. 
Following his graduation in 1924, he 
interned at the Buffalo General Hospi- 
tal and at the end of his internship was 
appointed resident physician, then 
assistant superintendent. He held this 
post from December 1, 1925, to No- 
vember, 1927, when, following the 
death of Dr. R. R. Ross, he was se- 
lected as acting superintendent. For 
thirteen months he was acting superin- 
tendent, and in this time proved his 
ability and value, and on January 1, 
1929, was given the title of superin- 


tendent. 
Miss L. Gertrude BeVine, Newburn, 


N. C., has succeeded Mrs. Alma Erick- 
son as superintendent of Mary Sher- 
man Hospital, Sullivan, Ind., following 
Mrs. Erickson’s recent resignation. 

Dr. H. V. Scarborough on July 1 
succeeded Dr. Stephen A. Douglass as 
superintendent of Marion County 


Tuberculosis Hospital, Indianapolis. 
Dr. Scarborough was for twenty years 
connected with the Iowa State Tuber- 
culosis Sanitarium at Oakdale. 

Sister M. Vitalis, R. N., has been 
appointed directress of nurses of St. 
Joseph’s Hospital, South Bend, Ind., 
succeeding Miss Mary Biersdorfer, who 
left to pursue post-graduate work in 
the East. Sister Vitalis was most re- 
cently connected with St. Catherine’s 
Hospital, East Chicago, Ind. 

Mrs. Cecile Tracy Spry, for five 
years superintendent of nurses of 
Tacoma General Hospital, Tacoma, 
Wash., resigned to become superinten- 
dent of Hahnemann Hospital, Portland, 
Ore., June 14. C. J. Cummings, super- 
intendent, Tacoma General Hospital 
announces the appointment of Edna 
Duskin, instructor of nurses, as Mrs. 
Spry’s successor. Miss Duskin came to 
Tacoma from Minor Hospital, Seattle. 

Miss Blanche E. Eldon on July 1 as- 
sumed the duties of superintendent of 
nurses at Morristown, N. J., Memorial 
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Hospital, of which Col. Charles R. 
Lloyd is superintendent. Miss Eldon 
recently was superintendent of nurses 
at Mercer Hospital, Trenton. 

Mrs. Katherine Appel recently re- 
signed as superintendent of Kane Com- 
munity Hospital, Kane, Pa. 

Dr. Marion S. Reynolds, for ten 


FRASER D. MOONEY, M. D. 


Superintendent, Buffalo General Hospital, 
Buffalo, N. Y. 


years superintendent of Children’s 
Hospital, Columbus, Ohio, has re- 
signed, effective July 1. She has been 
succeeded by Eva E. Janson, formerly 
superintendent of nurses at the insti- 
tution. Miss Janson came to Chil- 
dren’s Hospital about a year ago front 
St. Luke’s Hospital, Cleveland. 

Miss Frieda Fischer has been ap- 
pointed superintendent of Lakeside 
Hospital, Kendallville, Ind., succeeding 
Miss Martha Sheffer, resigned, and 
Miss Bertha Abelein, surgical nurse, 
has been named assistant superinten- 
dent. 

Dr. Eugene B. Pierce was ap- 
pointed superintendent of Molly Stark 
Sanatorium, Alliance, Ohio, effective 
July 1. For sixteen years Dr. Pierce 
was superintendent of Michigan State 
Sanatorium. He succeeds Dr. H. O. 
Black, who recently resigned. Dr. 
Pierce went to Alliance from Flint, 
Mich., where he was director of health 
in the public schook. 








Dr. Michael J. Thornton, assistant 
general medical director of the Wel- 
fare Island group of New York City 
hospitals, will succeed Dr. Walter H. 
Conley as general medical director of 
this group on August 1 following Dr. 
Conley’s resignation and departure for 
a two-year tour of Europe. Dr. Con- 
ley, who is a trustee of the American 
Hospital Association and has been most 
active in its affairs in recent years, be- 
came superintendent of Metropolitan 
Hospital, Welfare Island, in 1910 and 
before that time was in the state hos- 
pital service. - 

Mrs. Marjorie Bethel became super- 
intendent of nurses of Decatur and 
Macon County Hospital June 1. She 
formerly was connected with Booth 
Memorial Hospital, Covington, Ky. 

Miss Annie L. Wade has been ap- 
pointed superintendent of nurses of 
John D. Archbold Memorial Hospital, 
Thomasville, Ga., succeeding Miss 
Anne Simpson, who resigned. Miss 
Wade was night supervisor for five 
years. 

Miss N. de Tour, a graduate of 
Murray Hospital school of nursing, 
Butte, Mont., has been appointed super- 
intendent of the Shelby General Hos- 
pital, Shelby, Mont., formerly known 
as Toole Hospital. 

Miss Esther T. Jackson has resigned 
as superintendent of Lutheran Hospi- 
tal, Sioux City, Ia., to take post- 
graduate work at the University of 
Minnesota. 

Miss Lucia Fordyce, recently of 
Brokaw Hospital, Normal, Ill., on June 
16 assumed her duties as dietitian of 
Methodist State Hospital, Mitchell, 
S. D., of which Mabel O. Woods, 
R. N., is superintendent. 


Mrs. Gale Harmon Harper, of 
Cleveland, has been appointed super- 
intendent of Jane Case Hospital, Dela- 
ware, O., succeeding Miss Madeline 
Kemp, who resigned. 

Dr. Charles F. Read, formerly state 
alienist and managing officer of state 
institutions in Illinois, has been ap- 
pointed managing officer of the Elgin 
State Hospital, Elgin, IIl., succeeding 
Dr. Ralph V. Hinton, who has been 
transferred to the new mental hospital 
at Manteno. ; 
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Olean Quality Standard Units 
of Steel and Monel Metals 


... equipped this immaculate Kitchen efficiently, 


Detailed specifications 
with list of installations 
where Olean Kitchen Cab- 
inetry is now being used, 
will be gladly sent on 
request. 


BROOM CLOSET 


economically and permanently 


eos 


HREE distinguishing features are in- 

herent in Olean Quality cabinet work 
in metal. 
FIRST—The equipment is designed struct- 
urally to give rigidity and strength where 
needed most. Doors and hinges will stand 
excessive rough usage without the slightest 
variation in alignment. Drawers with protect- 
ing stops will carry extra heavy weights with- 


out sagging. Youcan depend on Olean Quality. 
SECOND — Olean Cabinetry is built by 


an organization of engineers and metal crafts- 


B—BASE UNIT B—UPPER UNIT 


D—BASE UNIT 








men, trained over the years in the efficient 
and economical production of steel furniture, 
accepted as the finest product of its kind in 
the world. Olean cases are built right. 

THIRD—The finishes of Olean Cabinetry 
are put on by electrical heat-treated processes 
which insure against cracking or scratching of 
enamel surfaces. The company’s own labora- 
tories have developed the process of finishing 


Olean Cabinetry. 


Olean Metal Cabinet Works, Inc. ~ 
OLEAN, N. Y. 
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THE HOSPITAL ROUND TABLE 


ni iii 











i i ain i i tl et tt iat Meinl tll OO OOOO WO GS VSS BS SSSA SVASVIAVATAAVS Ye et ee eee 





»eee 2 222242470 e 


Records Aid Autopsies 


St. Anthony’s Hospital, Rock Island, 
Ill., two years ago had a record of no 
autopsies, according to a speaker at the 
1930 Illinois Catholic Hospital Confer- 
ence, but today the institution averages 
from 20 to 25 per cent autopsies. The 
record department was given credit for 
a part of this improvement through 
convincing the staff individually and at 
the bi-monthly clinical pathological con- 
ferences of the value of autopsies, prop- 
erly recorded. Supervisors are on the 
alert to aid in obtaining consents in a 
tactful, sympathetic way, it was said, 
and “a consent to autopsy” is filled out 
by the nearest relative and signed in the 
presence of two witnesses. The 
necropsy room in the basement is well 
equipped, lighted and ventilated, and 
the necropsy is conducted with dignity 
and consideration. The record librarian 
or her assistant obtains the post-mortem 
in the necropsy room at that time. The 
pathologist performs the autopsy in a 
systematic way and dictates his findings. 
He is assisted by the intern. The rec- 
ord librarian’s notes from dictation are 
presented to the pathologist for correc- 
tion, for summary and for cause of 
death, and this is signed by the patholo- 
gist. The original notes are preserved 
on the chart. 


Include Contagious Beds 


In answer to a recent question as to 
whether contagious beds should be in- 
cluded in figuring the capacity and 
occupancy of a general hospital, the 
following comments have been re- 
ceived: 

Dr. A. C. Bachmeyer, superinten- 
dent, General Hospital, Cincinnati, O.: 
“We have always given our total bed 
capacity as 800, including approxi- 
mately 130 contagious disease beds. We 
include contagious cases in figuring the 
average occupancy, but for purposes of 
comparison we also show what the oc- 
cupancy of the contagious division is 
as compared with the occupancy of 
other parts of the hospital.” 

Dr. F. G. Carter, superintendent, 
Ancker Hospital, St. Paul: “We in- 
clude contagious patients and conta- 
gious patient days in figuring our per- 
centage of occupancy.” 


68 


Sister Magdalene, St. John’s Hospi- 
tal, Springfield, Ill.: “We consider our 
contagious disease hospital, maternity 
hospital and children’s hospital special 
departments of the general hospital, 
and therefore include all these beds in 
figuring the capacity of a general hos- 
pital. We also include all these depart- 
ments in figuring the percentage of 
occupancy.” 

Dr. Maurice H. Rees, superinten- 
dent, Colorado General Hospital, Den- 
ver: “I believe that beds for conta- 
gious cases should be included in figur- 
ing the capacity of a general hospital 
and that patient days should be con- 
sidered for contagious cases in figuring 
the percentage of occupancy. These 
procedures are followed in the Colo- 
rado General Hospital.” 

Dr. L. M. Wilbor, superintendent, 
San Francisco Hospital: “At the San 
Francisco Hospital contagious cases are 
included in the total bed capacity of 
the hospital. For our own information 
we work out statistics of bed occupancy 
by services, by division and by the 
grand total. I see no reason why a 
contagious division such as we have in 
this institution or in any other institu- 
tion should not be included in the esti- 
mate of beds set up.” 


Needed the Sheriff 


As an indication of the changing 
attitude of the public toward hospitals, 
a speaker at the 1930 North Carolina 
Association meeting told of one hospi- 
tal which needed ‘the services of a 
sheriff to induce the first patient to re- 
main in the institution. That was a 
number of years ago, of course. Today 
hundreds of men and women volun- 
tarily seek the service of that hospital. 


For Hospital Trustees 


A hospital trustee, speaking at a re- 
cent convention, offered the following 
advice to fellow trustees: ; 

“First, select the best superintendent 
it is possible for you to get. Then, 
when he or she assumes the position, let 
him work out the problems without 
interference. 

“In the second place, every hospital 
trustee should systematically try to 
popularize the hospital, with clubs, or- 
ganizations, business* groups, etc.” 


Small Hospital Laboratories 


A speaker at a recent convention, in 
suggesting ways and means by which 
some small hospitals may improve lab- 
oratory and X-ray service, said that the 
first thing to be done was to obtain the 
services of an experienced and com- 
petent technician. Then an arrange- 
ment should be made whereby regular 
contact could be made with a trained 
medical man for part-time supervision. 
The speaker asked if a “circuit rider 
roentgenologist” was not feasible, or 
that if hospitals could not be affiliated 
with larger institutions maintaining a 
laboratory which could supervise the 
work of the smaller units. 


Eight Cents a Year 


“Our records show that for the past 
seven years the annual average per 
capita gift of church membership has 
been only eight cents,” reports a field 
secretary of an eastern hospital. ‘“The 
average number of churches that have 
responded to our appeal is 443 a year, 
with the average annual gift of only 
$24.83 per church. This proves that 
the financial backing of the churches to 
our work is lamentably small. We feel 
confident that the moral and spiritual 
support is of far greater value to us. 
If we could only secure some financial 
support from the churches and their 
members who have not been co-operat- 
ing, our totals would be far more grat:- 
fying and satisfactory.” 


Law Governs Records 


The question of what to do when a 
patient asks for a copy of a record is 
answered for Connecticut hospitals by 
Chapter 291, Public Acts, 1927, which 
requires every hospital receiving state 
aid to permit a patient, his physician or 
attorney, upon request, to examine any 
record, history, pictures and plates in 
connection with the treatment of such 
patient and to permit copies of such 
material to be made. The law author- 
izes the patient to obtain court aid and 
when the court intervenes anyone con- 
nected with the hospital refusing to 
show the material or to, permit copies 
of the material to be made shall be 
deemed guilty of contempt of court. 
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Quickest Way 


to Serve Perfect Meals 


Ideal Food Conveyors are employed as follows: The Con- 
veyors are filled with food in the main kitchen. They are 
then taken to the various floors, serving rooms, or diet 
kitchens, and the food is dished up and served. This is 
done just as if the food was taken directly from the stove 
—hot and deliciously palatable food—even though the 
actual serving may be miles from the kitchen. 


Cold trays are in readiness when the conveyor arrives at 
the service point. Racks or cupboards 
are often provided to hold trays. 


Extra kitchens are done away with. 
Re-dishing is reduced to a minimum. 
Food losses are cut down. Flexibil- 
ity of operations is increased. 
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Ideal Electric Conveyors 


Ideal Electric Conveyors maintain tem- 
perature by means of heat applied by 
electric elements. The temperature is 
kept at a specific, predetermined de- 
gree—low enough to prevent re-cook- 
ing and high enough to maintain fresh- 
ness and palatability. 


Ideal Electrics use ordinary current— 
wall outlet or base plug. The conveyor 
is usually pre-heated before the food is 
put in the conveyor. It is then wheeled 
to where service is to be made and if 
considerable time is to elapse before 
service the current may be again ap- 
plied. 


Ideal Thermatic Conveyors 


Ideal Thermatic Conveyors retain tem- 
perature on the same principle as the 


“Thermos” bottle. This is by thorough 
insulation against outside tempera- 
tures... Loss of inside temperature is so 
low that for all practical purposes the 
temperature may be said to be main- 
tained. 


Food served from an Ideal is appetiz- 
ingly fresh for a considerable time 
after it has left the kitchen. 


A thirty-bed sec- 
tion can be served 
in ten minutes. It 
is not unusual for 
a sixty-bed section 
to be thoroughly 
served in fifteen 
Iminutes. This is all done 
without confusion—with a 
minimum of noise, and 
with much less help than is 
needed by any other prac- 
tical way of distributing 
food. 


ume 
LJ 


There is no cooked over, warmed up 
or restaurant taste. Vegetables are 
crisp and tender, potatoes stay snow 
white and fluffy. Meats do not be- 
come dried out and tasteless. 


WRITE FOR BOOKLET 


“Scientific Hospital Meal Distribution” 
Sent without obligation. 


The SWARTZBAUGH MFG. CO. 


Established 1884 


TOLEDO, OHIO 


Associate Distributor: THE COLSON STORES.CO., Cleveland, Ohio 


with branches in 


Baltimore 
Buffalo Detroit 


Chicago Boston 
New York 


Cincinnati Pittsburgh 
Philadelphia St. Louis 


Operating Branch Sales and Display Rooms: San Francisco, Tacoma, Los Angeles, Portland 
Pacific Coast General Office and Warehouse, Los Angeles 


CANADA 


The Canadian Fairbanks-Morse Co., Ltd. 


“Branches in the Principal Canadian Cities” 
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Something NEW for 
Gas Anaesthesia 





We offer for the first time, the new 


‘“‘McCurdy”’? Model of Safety 


Gas-oxygen apparatus. 


Especially designed to simplify the administration 
of. gases, and to give you routinely real gas anaes- 
thesia in all types of cases, at a cost little more 
than ether. 


The exclusive features now embodied in the new 
“McCurdy”? model give absolute control of respir- 
ation, the basic requirement of safe and otherwise 
satisfactory anaesthesia, complete relaxation, and 
an operating cost for major surgery of less than a 
dollar an hour! 


Absolute proof of these statements is available to 
you and to your surgeons and anaesthetists in our 
Chicago clinics, where we can show them how to 
do it themselves. 


Two Weeks’ Intensive Practical 
Course Free with Each Apparatus 


SAFETY ANAESTHESIA 


Apparatus Concern 
1163 Sedgwick Street, Chicago, Illinois 


“report of the New York Noise Commission: 








Operation and Equipment 





Controlling Sound in Hospitals 


By JoHN S. PARKINSON 
Staff Engineer, Johns-Manville Corporation 


One of the strangest peculiarities of modern civiliza- 
tion is its apathy toward noise prevention and control. 
To the credit of the hospitals, be it said that they were 
among the first to recognize the need of noise control, but 
even this recognition has occurred only within the last few 
years. 

The medical profession has always stressed the theory of 
“prevention rather than cure.” If, then, it is possible to 
show that noise is preventable, it seems that methods of pre- 
vention should meet with its whole-hearted co-operation. 





Soundproofing on ceiling of the main rotunda, Children’s 
Hospital, Cincinnati, O 

The most widely used preventive in the present day is 
sound-absorbent material. This material may be placed on 
the interior of rooms where noise occurs so as to reduce 
the level of intensity, or it may be placed in special con- 
structions in the partitions and building structure so as to 
prevent transmission. The general theory of quieting is 
now fairly well known. 

It happens that noise control enters into the question of 
prevention and cure alike. We quote from the preliminary 
“In the at- 
tempt to overcome the effect of noise great strain is put 

upon the nervous system, leading to neurasthenic and 
psychasthenic states. Because of the incessant noise of the 
city, quiet needed for recuperation has to be sought in the 
country.” This statement is borne out by scores of firms 
who have installed sound absorbent treatment. Their re- 
ports show not only an increase in the efficiency of the 
worker, but also a marked decrease in the absence due to 
sickness and in sick calls, etc. All this is based on the 
simple physical fact that the more rapidly the sound energy 
is absorbed the less damage it does to the human mechanism. 

Note particularly the closing clause in the above quota- 
tion, “quiet needed for recuperation has to be sought in the 
country.” How many hospitals are located in the country? 
-Obviously very few. And yet stop and think what it 

(Continued on Page 92) 
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ECONOMY in TIME and SPACE is an 


Important Factor in Hospital Efficiency 


FEDERAL Invisible Wardrobes, endorsed by leading 
hospitals, provide the most modern method of protec- 
tion for patients’ clothing or bedding in rooms or wards 
of limited closet space. They save many steps and elim- 
inate all confusion. Quickly attached, without tools, to 
rails of any wood or metal bed, suspended on roller bear- 
ings, they slide easily in and out from under the bed as 
needed. Made of sanitary steel, enameled white, olive 
green, or aluminum Duco finish, or of genuine, moth- 
proof, aromatic red cedar. Write today for further in- 
formation and prices, mentioning this magazine. 


> FEDERAL < 


EQUIPMENT COMPANY 
354 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBE 
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ALMOST AS IMPORTANT AND VARIED AS THE CHANGES IN MEDICINE 
ARE THOSE TRANSPIRING IN SANITATION. TO KEEP 
ABREAST OF THEM CALL ON 














IN ITS COMPLETE LINE OF PLUMBING AND PIPING MATERIALS FOR EVERY 
HOSPITAL DEPARTMENT FROM BOILER ROOM TO THERAPEUTIC 
ROOM, EVERY ADVANCE IS REFLECTED 
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OO LLL LETT 
A pointer on buying 
toilet paper 


Three Leaf 


Tissue. Package contains 
1000 interfolded sheets, 
4x5%, 414x534, 5x5%, for 
dispensing two sheets at a 
time from cabinets. High 
quality silky tissue. 

























Industrial 


Tissue. Package contains 
1000 single-folded sheets, 
4\%x5, for dispensing two 
sheets at a time from cabi- 
nets. A dependable, quality 
tissue made especially for 
industrial use. 


Walpak 


Tissue. Package contains 
250 sheets, 444x614, for dis- 
pensing twosheets at a time 
from recessed cabinets. Ex- 
cellent tissue, very popular 
for use in modern bath- 
rooms. 


Cabinets 


Victoria Dispensing Cabinets are 
made of pressed steel in chrome, 
white enamel and other attractive 
finishes. Cabinets may be locked to 
prevent theft of tissue. 


Make your “‘paper dollars” 
go farther by installing Victoria interfold 
toilet tissues and dispensing cabinets. They 
are used in modern buildings throughout the 
country because of the dependable quality of 
our tissue and because our modern cabinets 
discourage waste and protect the tissue from 
dust and unsanitary handling. 

You may obtain sensibly-priced, high-grade Victoria 
interfold tissues for every need. Note the 


descriptions of the packages shown 
here and write us for samples. 


The Victoria Paper Mills Co. 


Fulton - - N.Y. 
Founded in 1880 


VICTORIA 


TISSUES 








CABINET 
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| The Record Department 












Value of Well-Written Records Cited 


at New York Convention 


R. JOHN OSBORN POLAK, Long Island College 
Hospital, Brooklyn, told the New York Hospital 
Association at its 1930 meeting that the proper recording 
in sequence of symptoms was highly important in determin- 
ing the diagnosis. He cited as an instance a study of 2,000 
records, in 1,198 of which the recording of symptoms was 
made so accurately as to determine the correct diagnosis. 
He also cited an instance where a study of 200 well written 
histories established the correct diagnosis in 85 per cent of 
the cases, despite lack of laboratory aids, while in 200 other 
cases in which no histories were written, but in which the 
physician had all the benefits of laboratory and other exam- 
inations, the diagnoses were only 61 per cent correct. 

From the standpoint of the staff, Dr. Polak said, records 
are always valuable and should never be destroyed. He 
added that medical records need not be kept so long as 
surgical records or as those affecting workmen’s compensa- 
tion patients and said that ten years might be a safe maxi- 
mum period for medical records. He pointed out, however, 
that they may be easily stored and could well be kept 
permanently. Dr. Polak said that all records should be 
reviewed, preferably by a junior member of the staff, and 
that mistakes, omissions, etc., should be indicated and re- 
ported on. 

Dr. Polak asserted that records belonged to the hospital 
and that they should not be removed from the record room 
unless subpoenaed by a competent court. He also said that 
no information in the history should be given out, but that 
the abstract might be sent to the referring physician with 
the consent of the attending man. 

Dr. C. W. Munger, Grasslands Hospital, Valhalla, in 
commenting on the period in which records should be kept 
said that in two recent instances his hospital was asked for 
records more than ten years old. He suggested that records 
should be kept at least during the life of the patient. 

Another speaker pointed out that it was the responsibil- 
ity of the hospital to maintain the secrecy of records except 
when subpoenaed by a competent court or on request of 
the patient. 


took issue with the statement that records should be kept 
only ten years and asserted that leading authorities agree 
that they should be kept indefinitely. He pointed out that 
if shelves were built up to the ceiling in series, they could 
accommodate a great volume of records. 

James U. Norris, Woman's Hospital, New York, cor’ 
roborated Dr. MacEachern’s statement concerning the ease 
with which records may be filed by saying that some 79,000 
records of patients, over a period of 75 years are kept on 
file in that institution in a space approximately eight feet 


by fifteen feet. 
eae eet ee eet 


Connecticut Association Meets 


The semi-annual meeting of the Connecticut Hospital His- 
torians’ Association was held at Grace Hospital, New Haven. 
The association was most cordially welcomed by Dr. Cheney of 





the hospital staff. Dr. Scarborough, New Haven, county medical 


















Dr. M. T. MacEachern, American College of Surgeons, 
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OUR CASE RECORDS | Are You Keeping Pace 
AND CHARTS In Your Training School? 


De your training school records measure up 
to all of the standards and requirements? 
Are they complete in every detail? 














are used in more than one-fourth of 
the hospitals in the United States 
It is no. longer necessary to spend both your 


and Canada. 

: Valuable time and money to prepare indi- 
Every superintendent should have our vidual records. 
ps ‘ Psi and they will be State organizations prescribe the minimum 
mailed without charge. requirements for this department. 


We have for your selection the following 


American College of Surgeons Charts aid series of Training School records endorsed 


by various States: 


Case Records for Tuberculesis Sanatoria Galsey North Caroline 


Wisconsin 


Catalog No. 9 of Miscellaneous Charts On'hil anew ae 


Orders Ohio Colorado 


American Occupational Therapy Charts Posner ovis eran: 4 


all of these series will be sent on 


Special forms to order, also all forms RE Re SR ae SOS 


recommended by American Hospital «« »» 
Association. 
Prices on application 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records } 


HOSPITAL STANDARD PUBLISHING CO. 161 W. Harrison St Chicago, I 
36-42 SOUTH PACA STREET BALTIMORE, MD. | 
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ABDOMINAL RETRACTOR 
by DR.A.C.SCOTT Jr. Sharp & Smith have as their abiding pur- 


pose—“Service” to the thousands of pa- 
trons whose confidence has made SANDS 
the leading source of Hospital Supplies 
and Surgical Instruments. 


You will continue to read, therefore, (as 
you have in the past) Sharp & Smith 
announcements of new instruments and 
supplies—introduced to help make your 
work easier,*to help you maintain the 
high calibre of service that engenders 
respect for your profession. 


is retractor is provided with a quick-lock 
screw adjustment. This device holds the re- 
tractor open at any point, and maintains an 
even pressure at the blades. o 50 


Price — eer 









































Bouiiek: H napitel and Sitios Supplies 
65 East Lake St. Chicago, Ill. 
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Leading Hospitals 
agree with the 
MASTER BEDDING MAKERS OF AMERICA 


that no other Mattress is as Ideal 
for Hospital use as Spring-Air 


Detroit Tuberculosis Sana- 
torium, Detroit, Mich. | 
Harper Hospital, Detroit, 

Mich, 


Battle | Creek Sanitarium, 
Hospital Dept., Battle 
Creek, Mich. 

Evanston Hospital, Evans- 
ton 

Presbyterian Hospital, Chi- 


cago, Ill. 

Christ "Hospital, Cincinnati, 
Ohio. 

St. Luke's Hospital, Cleve- 
_land, Ohio. 

Hospital, Port 

Chester, N. Y. 

Presport ee Hospital, 


* Hospital, 


a. 
El'zabeth Steele = gy 4 Hos- 
pital, Pittsburgh, 
West Suburban ‘Hospital, 
Oak Park, ill. 
Edward W. Sparrow Hos- 
pital, Lansing, Mich. 
St. Margaret’s Hospital, 
Pittsburgh, Pa. 
Robert Packer Hospital, 


Pa. 
Hospital, Flint, 


St. Joseph’s Hospital, Chip- 
pewa Falls, Wis. 

Saginaw General Hospital, 
Saginaw, Michigan. 

New Borgess Hospital, 


alamazoo, a. 
Hospital, 


Mie 

St. Elizabeth’s 
Youngstown, O. 

Wilkes Barre Hospital, 
Wilkes Barre, Pa. 

Elizabeth Horton Memorial 
1. orm, Middletown, 


St. Joseph’s Hospital, 
Orange, California, 

St. Luke’s International 
Hospital, Tokyo, Japan. 

House of the Good Samar- 
itan, Watertown, N. Y. 


Western Hospital, Toronto, 
Canada. 
— Hospital, Sewickley, 


me. Hospital, De- 
troit, Mich. 

John R. Proctor Hospital, 
Peoria, Il. 

Woman’s Hospital, Cleve- 
land, 

Holmes Memorial Hospital, 
Cincinnati, O. 

St. Vincent’s Hospital, To- 
ledo, Ohio 

St. Mary’s Hospital, De- 
troit, Mich 

Chronie Disease Hospital, 
Cincinnati, 

Brooklyn General Hospital, 
Brooklyn, N. 

California a Bel- 
mont, California. 

Parkway Hospital, New 
York City. 

St. Mary’s Hospital, Roch- 
ester, N. Y. 

The Michael mae Hospi- 
tal, Chicago, Ill. 

Butterworth Hospital, 
Grand Rapids, Mich. 

Woman’s Hospital, Detroit, 
Mich, 

Roosevelt Bs caaad New 
York C 

Passavant ars Pitts- 
burgh, P. 

St. Christopher’s for Chil- 
dren, Philadelphia, Pa. 

as ~ Tes Hospital, Chicago, 


Mt. ; Sinai ae. Mil- 
waukee, Wis. 
Jewish ‘eaapeieie Cincinnati, 


* Hospital, Jackson, 


Mary’s Hospital, Knox- 
ville, Tenn. 
Allegheny General Hospi- 
tal, Pittsburgh, Pa. 


These, and hundreds of other hospitals, have 
purchased Spring-Air,—all on the basis of its 
being the most comfortable. sanitary, conve- 
nient, durable and economical mattress ever 


developed for hospital 


use. Now made ex- 


clusively, under Karr patents, by the fore- 
most masters of the bedding craft. 


MASTER BEDDING MAKERS 
of AMERICA 


Your present mattresses can 
be conveniently and inexpen- 


sively converted into modern 
Spring-Air. Write to Charies 
Karr Company, Holland, Mich. 


examiner, gave many suggestions in his paper. Parker, of 
the American College of Surgeons, was investigating Grace Hos- 
pital on his yearly visit. His talk was an inspiration and a help 
to carry on this business of record-keeping to the goal that the 
College has set. Grace Hospital historians served a delightful 
luncheon. This meeting was most helpful, and so each one will 
now look forward eagerly to the first meeting of the fall. 

New officers are Mrs. Enna C. Black, president; Miss A. Louise 
Plate, vice-president; Miss M. Beatrice O’Connell, secretary and 
treasurer. 

Committees—Executive, Miss Gillespie, chairman; Miss Fitzger- 
ald. Membership, Mrs. Doolittle, chairman; Miss Whalen, Mrs. 
Minor. Emblem, Miss Gandrup. Publicity and program, Miss 
Gillespie, Chairman; Sister Mary Mechtilde Carty, Miss Kelly — 
M. B. O’C. 

ee ae 
How Record Department Serves 

The explosion of a fireworks plant in Pennsylvania which re- 
sulted in the instant death of about a dozen persons and the 
serious injury of many others, is thus reflected in the following 
comments from a record librarian in a hospital in the Philadel- 
phia area who headed the note: “One of the Uses of the Record 
Department.” The comments follow: 

“We have just had a fearful explosion, a number dead and 
fifteen injured admitted through the accident ward. As one of 
the things assigned to our record’ department is the giving out 
of all data—so that the one responsible person can be held re- 
sponsible—-I had eight newspaper men at one time. Took one 
man to the accident ward with me; made a list of names, ad- 
dresses and ages, of dead, critically injured, observation ward, 
and first aid; had the list carbon-copied in the record room. 
One of the doctors gave me the essential data. That left doctors 
and nurses free to go on with their work without interruption. 
Our interns do not give information directly to anybody, and I 
call on the chief resident only when the patient is in the house. 
If the patient has heen discharged and the charts are in the 
record room, the essential data is copied on the hospital form— 
and no other information except as outlined on the hospital 
form is given. This is signed by the record department—and 
initialed for identification. This procedure was started to handle 
insurance questions, but has been found to work advantageously 
for all inquiries from outsiders who may or may not be entitled 
to the hospital data.” 


SSE AES Seances 
Cleveland Librarians Meet 
A meeting of record librarians of Cleveland, O., hospitals, 


June 16, at the Charity Hospital, was attended by: Maternity 
Hospital, Miss Casey; Lutheran Hospital, Miss Gedeon; Mount 
Sinai, Miss Mellman; Woman’s Hospital, Miss Baker; St. Alexis 
Hospital, Sister Gorgonia; St. John’s Hospital, Miss Kelley; 
Charity Hospital, Sister Dominica; St. Joseph’s Hospital, Loraine, 
Ohio, Mrs. Shields. Sister Dominica explained -briefly the bene- 
fits of an organization, and also from attendance on the confer’ 
ence of the Association of Record Librarians in Philadelphia in 
October. After a general discussion it was decided to take up 
the matter with the individual superintendents, and report at the 


meeting to be called for the first Thursday in September. 
ee ee SS 


Join Librarians’ Association 

New members of the Association of Record Librarians of North 
America include: Dorothy Moss, Rutherfordton, N. C., Hos: 
pital; Emma F. Goodman, Lancaster, Pa., General Hospital; Ida C. 
Jackson, Metropolitan General Hospital, Walkerville, Ont.; Mar- 
garet Walters, Brightlook Hospital, St. Johnsbury, Vt.; Minnie 
V. Hill, California Hospital, Los Angeles; Dorothy E. Kellogg, 
Mississippi State Sanatorium, Sanatorium; Mrs. Idaline B. Dixon, 
Baptist Hospital, Birmingham, Ala.; Sister M. Violanta, St. 
Mary’s Hospital, Gallup, N, M. 

1 ie Serer 
Book on Infant Nutrition 

“Infant Nutrition,” by Dr. W. McKim Marriott, professor of 
pediatrics, Washington University School of Medicine and physi 
cian-in-chief, St. Louis Children’s Hospital, has recently been 
published by C. V. Mosby Co., St. Louis. The book is a detailed 
study of the nutrition problems of infancy, attacked from the 
point of view of the medical student and practitioner. The book 





- contains 375 pages, and is completely illustrated. The price is 
$5.50. : 
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Alcohol 

Aluminum Ware 
Ambulances 
Anesthetizing Apparatus 
Bakery Equipment 
Baths 

Beds 

Blankets 

Brushes 

Building Materials 
Bulletins for Hospitals 
Cabinets 

Canned Goods 

Case Records 

Casters 

Chairs 

Cleansing Agents 
Closet Seats 
Construction Materials 
Cooking Utensils 
Coolers 

Cotton 

Dishwashing Machines 
Disinfectants 

Dental Equipment & Supplies 
Drug Cabinets 
Electrical Appliances 
Employment Service 
Filing Equipment 

Fire Escapes 

Fire Extinguishers 
Floor Coverings 
Flooring 

Floor Wax 

Food Products 

Food Service Equipment 
Fund-raising Service 
Furniture 

Garments 

Gauze 

Heating Systems 

Hot Water Bottles 
Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 
Insecticides 
Instruments 

Janitors’ Supplies 
Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 

Linen Markers 
Linoleum 

Lockers 

Mattresses 

Monel Metal 

Moving Picture Projectors 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational Therapy Supplies 
Operating Room Lights 
Operating Tables 
Paints and Varnishes 
Paper Goods 
Physiotherapy Equipment 
Plumbing Fixtures 

Post Graduates Courses 
Posters for Visitors 
Ranges 

Registers 

Record Systems 
Refrigerators 

Rubber Goods 

heets 

Signal and Call Systems 
Soaps 

|e. 

Sterilizer Controls 
Surgical Instruments 
Surgical Supplies 
Syringes 

Thermometers 

Toilet Paper 

Training School Supplies 
Uniforms 

Vacuum Bottles 
Vacuum Cleaners 
Water Softeners 
Waterproof Fabrics 
Window Shades 

X-Ray Apparatus 








The 
Clearing House 
of 
Hospital 
Information 























A Special Service for Readers of 
Hospital Management 
mee Hi 


The Clearing House exists as a department of Hospital Management 
for the purpose of assisting institutional executives in choosing the right 
kind of supplies and equipment, and to see that they secure the best service 


from manufacturers. 


The Clearing House can secure for you, without charge, catalogs and 
other literature, describing any product that you may be interested in. It 
can tell you where to secure any kind of material—place before you full 
information about anything you intend to purchase, now or later. It can 
help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, clip it out, and mail it to the Clearing House, 
and your inquiry will receive prompt attention. There is no charge for 
this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you 
know are reliable and will furnish goods promptly and at the best prices: 
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ow Can We Get 
Cleaner Dishes At Less Cost? 





A 
BLAKESLEE un 
BUILT eS 


‘ “Victor Model 
No. 2430. 
Capacity 300 


bersons per 
meal 


IS THE ANSWER 


OR over thirty years the name ‘Blakeslee’ has 
been synonymous with efficient dishwashing 
machinery, and the Blakeslee-built Victor 

Dishwashers of today embody all the refinements 
and improvements that our experience has shown 
us are necessary to meet the dishwashing require- 
ments of hospitals, large and small. 


Uses Less Hot Water 


A Victor also does its work cheaply. It uses about 
50% less hot water than any dishwasher of equal 
capacity, because of the Patented Two-Tank Over- 
flow Feature. The Victor is easy to clean. Anybody 
can operate it. No doors, valves or faucets to 
regulate. 

Here is the Victor method of operation: a tray of 
dishes enters the machine, passes under (1) a power- 
ful top and bottom pumped wash; (2) a pumped 
rinse; (3) a final sterilizing rinse—coming out im- 
maculately clean. The No. 10 Automatic Victor 
delivers 300 gallons of water per minute on the 
dishes, under 10-lbs. pressure. That explains Victor 
speed and thoroughness. 

Write and ask us about the machine that will 
wash your dishes cleaner at less cost. Just state the 
average number of meals you serve. 


G. S. BLAKESLEE & CO. 


Manufacturers of Niagara, Victor and Rotary Dishwashers and many 
other Kitchen Labor Savers 
1900 South 52nd Avenue, Cicero Sta., Chicago, Ill. 
Eastern Sales and Service 


22 West 24th St., NEW YORK CITY 








Dietary Department 
































4° "Peon The Hospital, London. 


Organized Dietary Department Pressing 
Need of English Hospitals 


By RuTH Pysus, S. R. N. 
Sister Dietitian, Royal Infirmary, Edinburgh 


T the present moment few, if any, of the hospitals in 
this country have organized the whole of the nutri- 
tion of the hospital under one dietetic department. Ir 
many cases the feeding of the hospital staff and patients is 
planned by someone in the nursing administrative depart- 
ment, while the actual cooking is supervised by a kitchen 
superintendent who may, or may not, have had a proper 
training in domestic economy and food values. There are 
few institutions that can honestly admit that the daily diets 
for nurses or patients have been examined in the light of 
modern dietetic knowledge. There is no doubt that all 
hospitals should have an administrative dietitian who, with 
the interests of the hospital at heart and a thorough knowl- 
edge of cookery and prices, could be trusted to provide a 
balanced diet at a reasonable cost. 

It is useless to appoint one dietitian and to expect I 
personally to undertake this administrative work and 
the same time to take charge of the specialized diets 
quired in the treatment of metabolic disorders and research. 
It is, however, possible for her to supervise the entire 
dietetics of the hospital provided she is given capable 
trained assistants. Under these circumstances her depart- 
ment could be entirely separate from that of the nursing 
administration, and she would be responsible to the super 
intendent of the hospital. If the dietitian were thoroughly 
efficient this system would be an immense relief to the 
matrons of the larger hospitals. Such an arrangement 
would entail the employment of a head dietitian and several 
trained assistants in charge of each branch of the dietary 
service. Unfortunately most hospitals are unable to afford 
the salaries of an organization on such a large scale. It is 
found most convenient to have the food cooked in bulk in 
the main kitchen, dispatched to the various ward kitchens 
and there dispensed by the ward sisters. 

In the United States this ward service is often under’ 
taken by assistafit dietitians instead of by the ward sister, 
and in my opinion this is one of the weakest points in the 
American hospital dietetic service. In British hospitals the 
ward sister takes a keen and intelligent interest in the diets. 
She is in close contact with the patient and understands his 
condition and his idiosyncrasies far better than a dietitian 
who only pays him an occasional visit. On the other hand, 
the ward sister should have a definite training in the prin- 
ciples of normal nutrition as well as a knowledge of the 
dieting of disease. If the dietitian is to undertake the 
serving of trays in the wards she must know her patients 
individually, and she will require a large number of 
assistants. 

In small newly built hospitals a central diet service can 
be both practical and economical. Assistant dietitians can 
interview the patient and ward sister, and all trays can be 
served direct from the main kitchen to the wards by mean 
of a good service of lifts. An additional diet kitche 
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Bisse se se 


Now ...smoother 


Here’s news for everyone interested in hospital food ser- 
vice. Here’s a new use for an old hospital favorite. Here’s 
a way to improve sherbets, and at the same time cut the 
cost. Make them with Jell-O. 


For sherbets are always popular with patients. They are 
generally on the approved list for even the limited, soft 
diets. Now, made with Jell-O, they are even better and 
less expensive. 


Jell-O gives sherbet a smooth, soft, delicate texture . . . 
intensifies the flavor of the fresh fruit used . . . and adds a 
rich, natural color. 





REG. U.S, PAT. OFF. 


and fruitier sherbets 


Yet with all these advantages, Jell-O cuts the cost of 


_ Sherbets by a saving in the use of part of the fresh fruit 


juices, and by increasing the volume in freezing. 


There are five popular sherbet flavors: Orange, Lemon, 
Pineapple, Strawberry, Raspberry. And they are all im- 
proved by the use of one of the Jell-O flavors. The pure 
fruit flavors of Jell-O give you all the advantages of 
smoother, fruitier sherbet at less cost. 


Send for free, tested quantity recipes for hospitals, show- 
ing how to make better sherbets, more economically, 
with Jell-O. 


PLEASE FILL IN COMPLETELY—PRINT NAME AND ADDRESS 





Institution Department, GENERAL FOODS SALES CO., INC. 

250 Park Avenue, New York, N.Y. : 
Please send me, free and without obligation, your new quantity recipes 

for hospitals — showing how to make better sherbets, more economically. 








‘J-HM-2-30 









Name. 


Ly, 


Positi 























Is A PRODUCT 


JELL-O 


OF GENERAL FOODS CORPORATION 


© 1930. G. F. Corp 
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New Porcelain 


Refrigerators 


By McCRAY 

















Typical of the new McCray models developed to meet 
modern needs in refrigeration .. . embodying the skill 
and experience developed in 40 years’ manufacturing 
... the model P332 has porcelain interior and exterior 
with pure corkboard insulation ... may be used with 
machine refrigeration of any type, or ice. Send for new 
catalogs showing complete line . . . no obligation. 

McCray Refrigerator Sales Corporation, 67 Lake St., 
Kendallville, Indiana. Salesrooms in All Principal Cities. 
See Telephone Directory. 


M°CRAY 


WORLD'S LARGEST MANUFACTURER OF 
REFRIGERATORS FOR ALL PURPOSES 


‘ dietetics for the past three years by one of my assistants. 





would be required for serving weighed and other special 
diets. All dishes could be washed by a dish-washing ma- 
chine adjacent to the kitchen. 

In the larger hospitals the administrative dietitian and 
the ward sisters can deal with the routine diets, but a 
“special diet kitchen” for the weighed diets is undoubtedly 
a necessity in every up-to-date hospital When a few 
weighed diets are cooked and served in each medical 
ward, there is inevitably some waste of material and gas; 


’ the diet is needlessly monotonous, and the nurse has to 


divide her attention between weighing diets and attending 
to the needs of the patients. The kitchen should be under 
the direction of a dietitian, but the actual preparation of 
the food and the calculation of the diets should be dele- 
gated to nurses who are sent to the diet-kitchen for some 
weeks of their training. Close co-operation with the ward 
sister is essential and orders should pass through her hands, 
copies of the diets being kept in the wards. Those who 
cook the meals must come in contact with the patient to 
learn his likes and dislikes, therefore, the dietitian and her 
nurses should visit the wards. ‘ 

In this hospital the out-patient dietetic clinic formed the 
nucleus of the present dietetic department. Here the 
dietitian has a wide field. She comes in contact with every 
department in the hospital besides many of the doctors out- 
side the institution. Besides being a department for the 
treatment of well-established disease an attempt is made to 
make it a center for teaching the elements of nutrition to 
all and sundry. I am convinced that the work in such a 
department is most valuable for the nurse and_ pupil 
dietitian. They see from 200 to 300 patients weekly, and 
they become familiar with the symptoms and dietetic treat- 


ment of all types of disease. 
—< 


Dietary Instruction at Montreal General 


“There was a marked increase in the price of many of our 
staple food products during the year 1929 over 1928. Interesting 
graphs have been prepared which show this detail,” says the 1929 
report of the dietetic department, Montreal General Hospital, 
R. M. Park, dietitian. ‘‘Mention is made of this now, as it has a 
distinct bearing on the problem of supplying a palatable and 
varied food service in the face of rising costs, if one is to keep 
within ‘2 reasonable budget from year to year. 

“In addition to individual instruction in food planning and diet, 
given to those attending the weekly diabetic clinic, and 191 
diabetics in hospital during the past year, the regular courses of 
instruction have been carried on with the nurses. Twenty-four 
lectures have been ‘given to the senior classes and sixty hours’ 
practical instruction to the probationers. In addition to this, in- 
struction has been given to the nurses at the Verdun Hospital in 
These 
duties, which naturally come within the province of this depart- 
ment, in addition to the purchase, reception and disposal of all 
food, add very materially to the day’s work, and offer a reason- 
able excuse for the size of our staff and the fact that we have 
afforded post-graduate training to 14 pupils during 1929. With- 
out these pupils it would have been necessary to increase the 
salaried staff of the department.” 


Food Costs vs. Per Capita Cost 


George W. Allen, treasurer, in the annual report_of the Broc- 
ton, Mass., Hospital, gives the following comparison over a period 
of years of the daily in-patient cost and the daily cost of food: 

Patient cost Food cost 
per day 
57c 
55¢ 
55¢ 
62c 
55c 
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Simplicity in Construction 
is the Secret of the Success of our 
SUPER-SPRAY Unit of the 


FEARLESS Disi= 
WASHER SYSTEM 
Heavy perforated metal 
scrap trays covering 
tank to remove refuse 
from water, as well as 
pump intake filter, to- 
gether with sprays, and 
rinse spray nozzles, al 
instantly removable for 
instant cleaning — mean 
no “shut down” on ac- 
count of “stop-ups”. Your 
own help can keep it in 
commission all of the 
time. 


Just as our famous Submerged Type FEARLESS can be 
“cleaned as easily as a sink’’, so is our Super-Spray 
FEARLESS gaining favor. Whatever type of FEARLESS 
DISHWASHERS will best answer Hospital requirements can 
be determined by consulting your Supply House. We will be 
glad to mail you illustrated folders demonstrating the unédis- 
puted merits of either. 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 


175-179R Colvin St., Rochester, N. Y., U. S. A. 


Branches at New York, Chicago, and San Francisco. 











Headquarters for Table Delicacies 


DELWEISS pickles and relishes are the choicest 
E of their -kind—carefully selected and preserved 
in the most delicious way. They are processed and 
packed in our modern sunshine food kitchens with the 
most scrupulous cleanliness, amid the most whole- 
some atmosphere. 





In these sanitary kitchens we also manufacture pre- 
serves, jellies, fruit butter, marmalades, syrups, mince 
meat, gelatine desserts, baking powder, and flavoring 
extracts. 

Each of these products is made from a special for- 
mula—the culmination of forty years of experience. 
That they are particularly suited to the needs of hos- 
pitals, restaurants, and institutions is proved by the 
continuous growth in the demand for these products 
of our manufacture. 


JOHN SEXTON & CO. 
WHOLESALE GROCERS—CHICAGO 


Specializing only in the supply of Hotels, Restaurants, 
Institutions, Clubs, and Railroad Dining Systems. 


America’s Largest Distributors of No. 10 Canned Foods 














The Gloekler 


Institution 


Renders inestimable service to all Hos- 
pitals, Institutions, Hotels, Clubs, etc. 


Impartial recommendations and 
the proper equipment for excellent 
food are assured when you obtain the 
cooperation of engineers of the Gloekler 
institution. 


Write for a list of complete installations. 
Representatives in all principal Cities. 


Bernard Gloekler Company 
1627-33 Penn Avenue, 
Pittsburgh, Pa. 


ce ti ‘ 
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Distilled Water 


any quantity — from one 


to 500 gallons an hour — 


You can have distilled water 
for every hospital need—at 
low cost—and with the assur- 
ance that the supply will meet 
every demand. Stills built by 
the Precision Scientific Com- 
pany can be had in capacities 
from one gallon to five hun- 
dred gallons an hour—single, 
double or triple distillation. 


Our staff of specialists can ad- 
vise you as to what equipment 
will fit your specific needs. 
May we have the opportunity 
to serve? 


PRECISION SCIENTIFIC 
COMPANY .- - CHICAGO 


1743 North Springfield Avenue 


occurs. 

















X-Ray; Laboratories 

















X-ray and Laboratory Work at Spartanburg 
General Hospital 


HE annual report of Spartansburg, S. C., General Hos- 
pital, has the following to say of serial X-ray 
examinations: 

Serial X-ray examinations are of great value in determin- 
ing the progress of disease processes. In treating a frac- 
ture, an X-ray examination should always be made after 
the fracture is reduced, and also before reduction if the 
physician is not sure as to the type of fracture and the 
position of the fragments. It is also well to X-ray the 
patient every two to four weeks in complicated and com- 
pound fractures. An X-ray of the final results obtained 
is of great value to both the physician and the patient. 
One reason orthopedic specialists obtain so much better re- 
sults than the physician or surgeon in the treatment of frac- 
tures and bone diseases is because they constantly check the 
progress of healing with the X-ray. The average physician 
has a fracture X-rayed only once, while the orthopedist 
usually has two or three X-rays in ordinary fractures, and 
more than four in complicated cases. 


The value of serial X-ray examinations in checking the 
progress of osteomyelitis and other bone diseases and tumors 
is obvious. Often a sequestrum is not suspected until an 
X-ray examination is made, and removal will prevent weeks 
of continued disability. 

The nose and throat specialists are beginning to appre- 
ciate the value of the serial X-ray examinations in mastoid 
and sinus disease, especially in borderline cases. Many 
patients with acute mastoiditis without bone absorption or 
cell wall destruction often recover without operation, espe- 
cially if the mastoid is of the pneumatic type with moderate 
sized cells in the antral region. X-ray films should be 
taken after operation if the patient is not doing so well, 
in order to determine whether or not complications have 
occurred, and also whether all the cells have been removed. 


Specialists who treat tuberculosis keep themselves well 
informed as to the progress of the pathological process by 
means of X-ray examinations every two months in acute 
cases and every six months in chronic cases, until healing 
Patients with pneumonia should be X-rayed in 
two weeks after the crisis to make sure that there is no 
empyema, lung abscess or fibrosis. 

Every year more patients with duodenal ulcer are treated 
medically instead of surgically. Films taken every three to 
six months in patients treated medically should show con- 
stant healing and finally disappearance of all X-ray evi- 
dence of ulcer. X-ray examination of the patient treated 
surgically rarely shows any change in the appearance of 
the duodenum. The ulcer is usually healed, but the X-ray 
evidence still persists. Complications such as jejeunal ulcer 
can nearly always be demonstrated when present. 

Dentists have been able to save innumerable teeth show- 
ing moderate infection, because X-ray films demonstrate 
disappearance of granuloma or abscess. 

A summary of the work done in the X-ray department of 
the hospital during the past year includes the following: 
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Huoroscopic... Radiographic 
Sewice... Both with One Cube 


An exclusive advantage of Lictor Shock Proot Unit 


HE Victor Shock-Proof X-Ray Unit 

offers you the tremendous advantage 
of complete electrical safety. It also provides 
both radiographic and fluoroscopic service... 
at any position and at any height ... in one 
unit, using only one tube. 

Remember this, when buying “shock- 
proof” x-ray equipment. There is only one 
shock-proof x-ray unit that uses but one tube 
and offers both radiographic and fluoroscopic 
service. That is the Victor. 


GENERAL @ 


The Victor Shock-Proof X-Ray Unit has 
been truthfully called the greatest develop- 
ment in x-ray apparatus since the develop- 
ment of the Coolidge tube itself. It offers 
greater flexibility and a wider range of 
diagnostic applications than has ever before 
been available. 

Our new illustrated brochure tells you 
all you want to know about this most recent 
achievement of General Electric X-Ray 
Corporation. Write for your copy today. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 





Chicago, IIl.,U.S.A. 





FORMERLY VICTOR (iss X-RAY CORPORATION 

















HOSPITAL MANAGEMENT for July, 1930 





Principles of 
LABORATORY 
PLANNING 


What comes first? A room to be sure; 
with light, heat and adequate ventilation. 
Good foundation work and an engineered 
building. Vibration will handicap lots of 
the work; plan to avoid it. 
Then what? The fixed equipment—plumb- 
ing, furniture and the working surfaces. 
Of which the last is vitally important, 
because there depreciation can be most 
rapid, or can be indefinitely delayed. 
For permanence, nothing of man’s arti- 
ficial making compares with nature’s 
ALBERENE STONE. Yet this quarried 
product can be sawed, dove-tailed, and 
jointed to match the utmost flexibility of 
application. In durability,—in resistance 
to acid, alkali, corrosive gases, high tem- 
perature, open flames—Alberene Stone’s 
supremacy is unchallenged. 
THESE FACTS STAND PROVED BY THE 
GENERAL USE OF ALBERENE STONE IN 
AN OVERWHELMING MAJORITY OF 
THE BETTER INDUSTRIAL, RESEARCH 
AND EDUCATIONAL LABORATORIES. 
Yet Alberene Stone construction costs so little 
more than equipment of lesser permanence, that 
its use should be part of the planning of every 
laboratory. 

The Alberene Laboratory Catalog is full of 

suggestions, Ask for a copy. 


LBERENE 
STONE 


ALBERENE STONE COMPANY 
153 West 23rd Street, New York 


Branch Offices at Boston, Chicago, Washington, D. C., Cleveland, Pittsburgh, 
Philadelphia, Richmond, Newark, N. J., and Rochester 
Quarries and Mills at Schuyler, Va. 





Examinations 
Films 


Made 


Treatments 


Pats. No. 


Flouro- 
Patients scopic 
In-patients 


Outside cases 


Total cases 
Test meals observed 
Physicians referring work to this department during the year 
Number radium cases 
Number radium treatments 

The report also gives the following summary of charges 
for laboratory work: 

The ordinary charges for the laboratory work are as 
follows: A fee of three dollars is charged for every pay 
patient that remains in the hospital over twenty-four hours. 
If the patient remains in the hospital less than twenty-four 
hours they are charged according to the examinations made. 

For the routine blood count, urinalyses, coagulation time, 
sedimentation of erythrocytes and icterus index, a blanket 
fee of three dollars is charged. If there is a question of the 
condition being of infectious nature, bacterial smears or 
cultures are included in this charge. These examinations 
being made for the protection of the hospital, and to pre- 
vent the spread of diseases. For other examinations not 
included above a special fee is charged. 

For the past four years, we have had a small training 
school for laboratory technicians. At the present time, we 
have two student technicians. One student was graduated 
in December, 1929.° 

Sete 
Distribution of Laboratory Work 

“In the table given below a comparison of the percentages ot 
laboratory tests done on private patients as one group and the 
combined ward and out-patient department patients as a second 
group is made,” says the 1929 report of Genesee Hospital, Roches- 
ter, N. Y. “While the change is not great there is noted an 
increasing amount of time spent on the latter group. In 1926 
the rate was 67.13 per cent and this year 71.28 per cent of all 
the work done was on ward and out-patient department patients 
and 28.72 per cent on private patients as compared with 32.87 
per cent in 1926. These figures are the result of the policy of 
increased attention to the needs of the charity and part pay 
patients in order to best serve community interests. 

PERCENTAGE DISTRIBUTION OF LABORATORY WORK 
Percentage 
Tests on Ward 
and O.P.D. 
Patients 
67.13 
67.30 
69.50 
71-28 


Total Number 
Tests 
27,809 
33,197 
34,540 
37,411 


Percentage on 
Private Patients 
32.87 
32.70 
30.50 
28.72 


Experience with Kahn Test 
St. Luke’s Hospital, New Bedford, Mass., in its 1929 report 
says: 
“The Kahn test, after three years’ trial, has proven its value as 
a much simpler and more sensitive reaction than the Wassermann, 
and is being used for routine diagnosis, although positive sera are 


still checked by the Wassermann. Its value is seen especially in 
treated cases where it remains positive for a longer time. 

“The number of pathological specimens received from the oper- 
ating room, 1,105 is greater than in any previous year. All were 
examined microscopically and for this 2,106 slides have been 
made.” 

a ees 
Revise Film Regulations 

At the annual meeting of the National Fire Protection Associa- 
tion at Atlantic City May 12-15 among the reports of interest to 
hospital administrators scheduled for presentation was one on the 
handling of photographic and X-ray nitrocellulose film, a revision 
of the requirements presented in 1925, and another report on 
gases used in mechanical refrigeration. 
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Laboratory Equipment 


of rubber sheeting manufacture—a creation in artistry, 
quality and durability far beyond the commonly ac- 
cepted standards. Made by leading manufacturer 
of hospital rubber sheetings for 23 years 

and unhesitatingly endorsed as _ the 

leader among their many brands — 

and any other brand with which they 

are familiar. 








Complete 
Installation 
and Supply 


of all hospital laboratory 


requirements 


CGeurear Scientinic Company 


LABORATO SUPPLIES Order a trial 
Apporeive AG Chemicals piece from 
460 E.Ohio St. Chicago USA i your dealer 











FOR HOSPITALS 
Our Engineering Service Without Charge or Obligation 


The service of the engineering department includes the pre- 
paring of suggestive floor plan layouts, showing the location of 
each piece of equipment, with the dimensioned locations of the 
roughing-in risers for all piping for drainage, gas, compressed 
air, vacuum, hot and cold water, alternating and direct current 
electricity, steam and mechanical ventilation for chemical 
hoods, or other possible services that may be required. 

Our engineering and designing department, composed of ex- 
perienced laboratory furniture engineers, who devote their en- 
tire time to this type of work, is at your service at all times, 
without charge or obligation. 

The personnel of the W. M. Welch Manufacturing Company is 
composed of experienced and specially trained representatives, 
who are prepared to assist architects in the selection and de- 
sign of standard and specially designed laboratory furniture. NO. 250 LABORATORY DESK 

Send your plans in to us for our suggestive survey, which is RECENT INSTALLATIONS: 

offered to you without incurring any obligations whatsoever. Py ean elle Gedinn Stinet euhiek 
Complete Catalog “F” and engineering data covering our com- Washington, D.C. Peru, Indiana 

plete line of laboratory furniture furnished architects and ;.wrence Memorial Hospital, Central State Hospital, 
buyers upon request. Lawrence, Kansas Nashville, Tennessee 


W. M. WELCH MANUFACTURING COMPANY 


Manufacturers of Hospital and School Laboratory Furniture, Apparatus and Supplies 
SALES REPRESENTATIVES IN PRINCIPAL CITIES 
Laboratory Furniture Factory General Office, Warehouse and Scientific Apparatus Factory 
y MANITOWOC, WISCONSIN, U. S. A. 1516 ORLEANS ST., CHICAGO, U. S. A. 
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“and never been” ... . cussed. 


That may stretch the truth just a 
trifle. But when you are sixteen 
who cares. And we're sixteen 
this month. Sixteen delightful, 
progressive, profitable years. 
Sixteen years of making friends. 
Sixteen years of working with 


the finest folks in the world. 


Life seems good at sixteen. 


Here’s our thanks to you folks 
who are helping us to build a 
business whichwe hope will still be 
progressive, healthy and happy 


when we pass the century mark. 


WILL ROSS, Inc., 457-59 E. Water St., Milwaukee, Wis. 


yo sash? 


SUPPLIES 














Nursing Service 




















What the Hospital Can Do for, and Expect 
of, the Private Duty Nurse 


By E. I. Erickson 
Superintendent, Augustana Hospital, Chicago 


; how hospital is principally interested in the welfare of 
the patient and it follows that to achieve this end it 
must also be interested in every group and individual serv- 
ing in any capacity. The nurses are of the highest type 
of hospital worker and have the most intimate contacts 
with the patient population. Therefore, as hospital execu- 
tives we are extremely interested in their well being. 

In order that the private duty nurses may function as 
efficiently and comfortably as possible, the hospital must 
provide whatever is reasonably needed. Dressing rooms 
and lockers are a necessity. The ideal is to have these 
facilities on each floor, but where this cannot be done the 
most conveniently located arrangement should be worked 
out. Lockers should have keys. Various schemes have 
been tried to assure prompt return of locker keys when the 
nurse finishes her duty with a given case. One method 
which should work is to have the nurse make a deposit 
when she receives the key. But there are always some 
nurses who will not co-operate in this or any similar system, 
with the result that before long a considerable number of 
keys are unaccounted for and duplicates must be procured. 
This is most undesirable. 

The nurse is entitled to good food, well prepared and 
served. It should be adequate in quantity and variety to 
meet her reasonable needs. However, at the prevailing 
prices of $1.00 to $1.50 per day for nurses’ board, it can- 
not be superfluous in any respect. I suppose every hospital 
experiences more or less difficulty in its routine feeding, 
whether it be patients, nurses or other groups. Economi- 
cally no hospital can give an a la carte service, and, even 
though it were possible, there would still be some dissatis- 
faction. Those institutions that have inaugurated cafeteria 
service seem to come nearest to the ideal in this respect. 


When the nurse reports for duty, she should be met with 
cordial dignity and if it is her first duty in the hospital, 
should be given special consideration by the individual who 
receives her. No doubt it would be well for hospitals to 


‘have printed rules and regulations briefly setting forth its 


requirements and giving such information as will enable 
the nurse to orient herself in her new surroundings as 
quickly as possible. The various hospitals securing nurses 
from a central registry might find it advantageous to work 
out uniform general rules which would apply in each in- 
stitution. This would help both nurses and hospital. It is 
expected that a nurse will conform with these general rules 
and that she will co-operate in every possible way. 

She should be careful in the use and care of equipment 
and also exercise economy in requisitioning of supplies, 
linen and foods. What the patient needs she has a right 
to expect but for instance to order special dishes for her 
patient simply to be sure that he will receive his money’s 
worth or because a patient in a neighboring room has 


“ -From a paper read before the biennial: nursing convention, Milwaukee, 1930. 
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Miscellaneous 
Hospital Garments 











No. 6165 ie No. 6388 
4 4 Visitors’ Cape Fes a Patients’ Clothes Bag 





This cape for operating room . - : Made of Black Rock Sheeting 
visitors has the endorsement of Surgical Leggings Length 50 ins. Depth 191% ins. 
many leading hospitals. It is No. 6044BR — Unbleached Black Rock Sheeting Width 7% ins. 


sleeveless, slightly longer than No. 6044— Fine Quality Twilled Canton Flannel Picsnis rwe senc pr eg 4 be k 
e metal rac 
knee length, roomy and comfort- Adult Size — Large, 39 in. length cnpaent — Hats, shoes and small 


able, yet easily laundered. Adult Size — Medium, 33 in. length articles can be placed in bottom 
Children’s Size —Small, 26 in. length of the container — Racks are re- 
These leggings are cut large and roomy. They movable for laundering container 
are especially well made, conforming to the stan- Simple—Practical—Necessary 
dard requirements of leading hospitals. Marvin 
quality is guaranteed. 


Samples forwarded on request 


Se ee ee a oe a ee 
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46 INCHES 
INCLUDING STRAPS 


No. 6080 (front) 


Pneumonia Jacket 

T Binders ae No, 6080 (back) 2 ply fine Quality Outing Flannel 

Material: Unbleached A Standard Garment 
Black Rock Sheeting No. 6067 (female) Reinforced Stitching 


fe-— - -------------------------- 64 INCHES 
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No. 6068 (male) 
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Special Style 
Garments» 
tailored to your 
Specifications 


Estimates 
Submitted on 
Special Styles 


No. 6043 —Scultetus Binder : 


Material —Twilled Canton Flannel—Straps one ply— Center two ply 
Correctly Patterned — Strongly Reinforced Stitching 


GARMENTS FOR, HOSPITALS -AND NURSES 
BUY DIRECT FROM THE MANUFACTURER 


ESTABLISHED 1845 


They. WY, UEA 
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ZINC OXIDE 


ADHESIVE PLASTER 


FOR HOSPITAL USE 


This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 


The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 
for instant use. No cutting. 
No tearing, No waste. 


SANITARY - CONVENIENT 


ECONOMICAL 


Send for complete illustrated catalog 
of high grade hospital rubber goods 


New Haven, Conn., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 





ordered something of similar nature is not a sensible nor a 
loyal attitude. 

The nurse should have certain equipment of her own, 
such as thermometers and hypodermic syringe. Other sup- 
plies and equipment should come from a conveniently lo- 
cated station. 

Idle gossiping with regard to each others’ patients, un- 
just criticism of the hospital, the doctors or the personnel is 
at all times in extremely bad taste and reacts upon the 
nurse. It is especially harmful if such conversation is car- 
ried on in the hearing of student nurses or patients. When 
she has a just grievance it should be taken up with the 
floor supervisor and if this does not bring results she has 
access to the nursing office. 

The supervisors and charge nurses should willingly co- 
operate by rendering assistance promptly as needed. They 
should keep in close contact with the special nurse and her 
patient, offering advice and suggestions when in their judg- 
ment it is called for. Granting of special favors to either 
patient or nurse will depend upon the rights of other pa- 
tients and nurses on the floor. Most difficulties can be ad- 
justed without undue commotion, but there will be times 
when a decision must be arbitrary because with so many 
individuals with different likes and dislikes it is impossible 
for any hospital to give one hundred per cent satisfaction. 

Every hospital has, or should have, a committee on nurs- 
ing and it may be well to refer matters of policy involving 
radical changes for its approval. However, periodic con- 
ferences with the superintendent of nurses will usually 
make for harmony and agreement. 

In the hospital which I represent we are able to take 
care of our private duty requirements from the ranks of 
our own graduates, at least to a great extent. Our expe- 
rience has been that aside from a lack of familiarity with 
certain routine procedures, graduates from other hospitals 
have little difficulty in carrying on. More often difficulties 
are experienced with graduates from our own school. This 
is largely an individual matter and when this is not true 
there must be some underlying cause which may be the 
fault of the hospital and should be remedied. 

ace eee 
Charges for Gas Anesthetics 

In endeavoring to answer a recent question from a hospital 
superintendent as to the fees charged for gas anesthetics, some 
60° annual reports and information leaflets were consulted. Some 
of the annual reports, of course, were not designed to give this 
information, but a aumber of them had sections headed “informa- 
tion for patients’ in which various items of charges were listed. 
Among the entire list of reports and leaflets consulted, however, 
definite information was obtained only from the following: 

Hamot Hospital, Erie, Pa.: “When gas is administered as an 
anesthetic a charge at the rate of $10 per hour will be made, this 
to include the services of an anesthetist.” 

Salem Hospital, Salem, Mass.: “Anesthesia, $5.” 

Baptist Hospital, Houston, Tex.: “A charge of $5 or $10 will 
be made for anesthetics given by house doctors or hospital 
anesthetists.” 

Mary Immaculate Hospital, Jamaica, L. I., N. Y.: “Anesthesia, 
$10.” 

Lake View Hospital, Danville, Ill.: “Gas, extra, $10 an hour.” 

Wiikes-Barre General Hospital, Wilkes-Barre, Pa.: ‘Anesthesia, 
private and semi-private, major $10; private and semi-private, 
minor $5; wards, major and minor, $5.” 

Frankford Hospital, Philadelphia: “Nitrous oxide gas charged 
according to the time used.” 

Boston Lying-In Hospital: ‘‘Anesthesia ward patients, 7-bed 
wards, $5; double room, $5.” 

Frederick City Hospital, Frederick City, Md.: “The anesthetic 

_ fee shall be $10 for patients occupying private rooms, and $5 for 
ward patients.” 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 

















PRESHRUNKEN 
UNIFORMS 


Are Tailored to Give 


Real Satisfaction 
and 


Superior Service 


“In every essential detail 
we endeavor to make them 
a little better than the 
best.” 
The correctly attired student nurse 
presented here is wearing our No. 211 


Cap, No. 111 Collar, No. 154 Cuff, No. 
562 Bib, No. 505 Apron, No. 723 Uniform. 





SAMPLES AND ESTIMATES SUBMITTED 
SPECIAL STYLES DUPLICATED 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 


SPECIALISTS IN 
NURSES APPAREL AND HOSPITAL GARMENTS 





























Re oo ecm men OTR RSS EE 
Sh ead aT: 


Dougherty’s No. 6261 Special 
(Standard has sheet steel top) 


“Faultless” Steel 
Hospital Furniture 





No.6261 OVERBED TABLE 


Simple in construction, 
positive in action, easily 
raised or lowered. 


Dimensions: 


Top 36” wide x 13” deep, 
Maximum height 47’, 
Minimum height 30”, 
Width 43” in clear. 


H. D. DOUGHERTY 


& COMPANY 
Philadelphia, Pa. 
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for spotless dishes 
free from film 


F you are finding it difficult to get dishes 

absolutely clean, if films or streaks are de- 
posited on the surface, or if the quantity of 
material required for a good job seems high, 
it is time to try Oakite. 


Adding a little of this effective, economical 
material to the washing solution assures 
spotless dishes. Every one comes through 
thoroughly cleaned and with a high lustre... 
free from streaks or films. And Oakite keeps 
the machine clean, too! Deposits of grease 
and insoluble soap cannot form. Drains and 
sprays stay clear and unclogged. 


Our nearby Service Man will be glad to show 
you how Oakite improves dishwashing. He 
will call on request. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK,N.Y. 


Oakite Service Men, cleaning specialists, are located at 


*Atlanta; Baltimore; *Boston; 
*Camden, N. J.; Char- 
*Chicago; *Cincinnati; 
*Davenport; *Dayton, 
*Detroit; Elmira, 
*Grand Rapids, 
*Houston, Texas; *Indian- 
*Kansas City, 
*Memphis, 


Y.; Allentown, Pa.; 
Y.; Buffalo; 
Tenn.; 


Albany, N. 
Bridgeport; *Brooklyn, N. 
lotte, N. -: Chattanooga, 
*Cleveland; *Columbus, O.; *Dallas; 
O.; Decatur, Ill.; *Denver; *Des Moines; 
N. Y.; Erie, Pa.; Flint, Mich.; Fresno, Cal.; 
Mich.; Harrisburg, Pa.; Hartford; 
apolis; *Jacksonville, Fla.; Jackson, Mich.; 
Mo.; *Los Angeles; Louisville, Ky.; Madison, Wis.; 
Tenn.; *Milwaukee; *Minneapolis; *Moline, Ill.; *Montreal; 
Newark, N. J.; New Haven; *New Orleans, La.; *New 
; *Omaha, Neb.; *Oakland, Cal.; *Oklahoma City, 
*Philadelphia; *Pittsburgh; Pleasantville, 
‘. Y.; Portland, Me.; *Portland, Ore.; Providence; 
Reading, Pa.; Richmond, Va.; *Rochester, N. Y.; 
Rockford, Ill.; *Rock Island; Sacramento, 
Cal.; *San Francisco; *Seattle; South Bend, 
Ind.; Springfield, Mass.; *St. Louis; *St. 
Paul; Syracuse, N. Y.; *Toledo; *Toronto; 
Trenton; *Tulsa, Okla.; Utica, N. Y.; 
Youngstown, O.; Worcester, Mass. 


*Stocks of Oakite materials carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. 


Industrial Cleaning Materials ans Methods 




















The Hospital Laundry 














Supply Bills Cut, Janitor Costs Decreased in 
Brooklyn Laundry 


RUE to the exceptional standards of the institution 

itself, the laundry of the Brooklyn Eye and Ear Hos- 
pital is a model in its perfection of layout and orderly 
system of operation. The arrangement of the machinery 
permits of the utmost ease of handling and expedition in 
assuring a fresh supply of linen twice daily to the linen 
closets. Another contributing factor is that the laundry is 











located on the street level floor, thereby giving the oper- 
ators full advantage of the sunlight and ventilation. 

Production in this laundry averages 3,400 pieces daily, 
including towels, sheets, pillow slips, bath mats, gowns, 
pajamas, baby clothes, chair covers, curtains, table linen, 
fancy and other pieces. The washing generally begins at 
6 o'clock in the morning and is finished at 2 o'clock in the 
afternoon. Nurses and orderlies are responsible for the 
collection of the laundry, which is put in bags and sent 
down the chute. The bags are numbered according to their 
particular floors. Each floor contributes approximately ten 
bags of soiled articles each day. All work must be in by 
10:30 a. m. 

Martin Davis Glassner, formerly in charge of the laun- 


- dry departments on steamships in the Lamport & Holt 


and the Furness-Bermuda lines, is in charge of the laundry. 
He has introduced several suggestions into the laundry that 
have made for economical operation. By mixing of his 
soda and soap, he claims that he has cut his supply bill in 
half. By combining the duties of an ironer operator he has 
eliminated the operator on his No. 2 press. Another sug- 
gestion of having each operator responsible for the cleanli- 
ness of his or her particular section has resulted in elimina- 
tion of janitor service—and also in keeping the department 
unusually spic and span. 

Crow, Lewis and Wick, architects, have declared the 
laundry outstanding of the institutional laundries they 
know. In point of cleanliness, quality of laundry work, 
and up-to-date equipment, it sets an exceptionally high 


“+ From the Troy Tattler, May, 1930. 
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W here washroom costs 


already low 








were brought down 
even lower... 





At Christ Hospital, Cincinnati 
—the washroom of a year ago. 





Lg ys long ago, the washroom at Christ Hospital, phate Waskvoom Syatem 
Cincinnati, favorably known for its high-qual- fe. American’ laundry at Christ 
ity, low-cost work, “had its picture taken.” You lifted and conveyed automatically. 
see it at the left. Yet, modern and efficient as this Se eae ee 
department seemed to be at that time, it has since ENP Ee Me Tees HD re 
been completely re-equipped—as shown by the Fosdick & Hilmer, Consulting Engineers 
photograph at the right. 

And the operating costs—already unusually low 
—have been brought down even lower by the instal- 
lation of the American-Perry Automatic Washroom 
System. Labor costs cut almost in half—floor space 
producing twice as much! Mass economies that are 
automatic and continuous. 

Shall we tell you more about mass-production 


methods for the modern hospital washroom? 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 
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a most important 
NEW INVENTION 


adding comfort to 
the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 


U. S. A. Patent 17607 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 























standard. The machinery installed includes the following: 
2—36-in.’ x 54-in. Premier Monel Metal Washers. 
1—36-in. x 42-in. Premier Monel Metal Washer. 
1—42-in. x 60-in. Premier Tumbler. 
1—*“Big 4” Flatwork Ironer. 
2—30-in. Marathon Extractors. 
4— Prosperity Presses. 
4— Ironing Boards. 
1—Panel Board. 
Superintendent. Glassner has ten helpers which include 
one washer, one shaker, two feeders, two receivers, one 


folder, two ironers and one press operator. 
—_<>—__—_ 
“Most Valuable Reference Books” 

Maurine §.. Wilson, record librarian, Ravenswood Hospital, 
Chicago, thus comments on what she considers the most valuable 
reference books for the person who works on the clinical index 
and the operation index of a hospital: “The most valuable ref- 
erence books for such a person are the nomenclature adopted by 
the hospital and a standard medical dictionary. Various text- 
books are of value and other nomenclatures may be used for 
reference purposes, but if records are to be properly catalogued 
a definite nomenclature must be chosen and followed.” 

a 


Planning for Food Service 


“Practical Planning for Hospital Food Service” is the title of 
a little booklet recently prepared by the John Van Range Com- 
pany, Cincinnati, that will be of real interest and help to hospital 
administrators and executives contemplating new buildings, addi- 
tions, or seeking ways and means of improving food service. The 
62 pages are illustrated with numerous photographs of hospital 
kitchens and food service departments of institutions of various 
sizes and with floor plans, and the booklet outlines the principles 
and features of central and semi-central food service, and floor 
kitchen service. A tabulation of the total amount of kitchen and 
floor kitchen space in 23 hospitals is another interesting feature 
The material gives evidence of being prepared by persons thor 
oughly familiar with the problems of hospital food service and dis 
cusses in an intelligent and helpful way feeding of personnel, re- 
frigeration, store rooms, garbage disposal, dishwashing, etc., as 
well as the more intimate problems of food preparation and food 
service to patients. 

eg 
Complete Signal Systems 


The Connecticut Telephone & Electric Corporation, Meriden, 
Conn., has just issued an excellent catalog which describes in 
detail the manufacture, use and operation of its various signal 
system items, such as nurses’ call systems, doctors’ call systems, 
both visual and audible, in and out registers, night lights, equip- 
ment for nurses’ homes, etc. The book is well illustrated, and 
is particularly valuable because it explains the operation of each 
type of system in clear, understandable terms. 
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ANESTHETIC 


GASES 
AND 


EQUIPMENT 


Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 


THE “PURITAN MAID TRADE MARK” IN 

ANESTHETIC GASES AND EQUIPMENT 

IS THE HALL MARK FOR PURITY OF 

PRODUCTS AND EFFICIENCY OF 
SERVICE 





KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
Race and McComas Sts. 2012 Grand Ave. 
CHICAGO, ILL, CINCINNATI, OHIO 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 


DETROIT, MICH. 
455 Canfield Ave., East 











NORINKLE 


Rubber Sheets 


A KS) a Le Ot 


Are Used in Every Hospital Where 
Economy and Comfort of the Patient 


Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And because it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider- 
ations. You get these, and more, in 
NORINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 











MODERN METHODS IN THE HOSPITAL 


are the result of intensive study over a period of many years. 


_ To have extensive acceptance by hospitals the country over means that hospital sup- 
plies have passed the most rigid tests in practical hospital use. 


is used in hospitals the world over. 


This unusual cleaner has this world-wide acceptance because its efficiency, depend- 
ability, and high quality make possible the standard of cleanliness demanded in hospital 


building and equipment at an economical cost. 


Marble, tile, mosaic and terrazzo surfaces, as well as painted floors, walls, ceilings, and 
decorations can be maintained faultlessly clean with a minimum of labor and effort. 


Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD CO. Sole Mfrs. 





Wyendette, Michigan 




















92 
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There are Pumps 


and PUMPS! 


HE heart of your present dish 

washing machine—or of any 
other machine you may buy, is 
its PUMP. @And as long as the 
EFFICIENCY of washing machines 
depends upon VOLUME, PRES- 
SURE AND DEPENDABILITY of 
FLOW, the pump will always be 
the most vital point. qLet us look 
at the heart of the Champion! 
@Here you find a simple, pow- 
erful, fool-proof mechanism—a 
pump which throws 200 gallons 
per minute at 10 pounds pres- 
sure!... Impeller blades and 
shaft a single unit running FREE 
in its special housing . . . Shaft 
supported OUTSIDE of tank... 
No inside, under-water bear- 
ings .. . Nothing to get out of 
order . . . Nothing to wear out. 
@Hydraulic engineers take one 
look at Champion’s pump and 
feel confident that the rest of 
the machine is no less sturdy 
and efficient. PERFORMANCE 
PROVES THAT THIS IS TRUE! 
q@W rite for specifications 
and full details explaining 
Champion’s superiority. 








The Champion Pump, consist- 
ing of impeller blades and 
Monel Metal Shaftis a single 
unit—no bearings to get out 
of order or wear out. 


CHAMPION 


DISH WASHING 
MACHINE CO. 


Hoboken New Jersey 


tiie 











MODEL 400 CHAMPION Double 
Tank, Conveyor Type, using bas- 
kets for silverware, only. Ca- 
pacity 8000 pieces per hour. 
Either copper or MONEL Metal 
hood. 8 other models—capacity 
up to 21,000 pieces. 








Controlling Sound in Hospitals 

(Continued from Page 70) 
would mean to the invalid if he could be assured, “We are 
sending you to a hospital as quiet and as peaceful as any 
country sanitarium. Street noises will be muffled by spe- 
cial silencers on the windows, every kitchen, utility room, 
operating room, etc., will be insulated against the escape of 
sound, and each room and corridor is supplied with a highly 
efficient acoustical ceiling to absorb such sounds as do 
escape.” 

Dr. Llewellyn F. Barker, professor of medicine, Johns 
Hopkins University, says: “Almost all sick persons are in 
a state of pathological fatigue, and loud, disagreeable noises 
increase this fatigue to the danger point.” Sound absorp- 
tive material is not only an effective preventive of illness 
and fatigue, but the finest sort of talisman in completing a 
cure. 

The question immediately arises, then, what is a sound 
absorbent material and how can it be produced? 





Soundproofing applied to a kitchen, Children’s Hospital, 
Cincinnati, O. 

To begin with, acoustical materials, in order to find 
ready acceptance on the part of architects, had to be 
similar to interior finishes which were already familiar. Up 
to the present time there have been no acoustical materials 


developed which are in themselves structural units. Each 
type of treatment is a sort of veneering or finish layer for 
the building structure and consequently must meet the 
requirements for interior finishes. In a hospital these re- 
quirements are even more rigid than elsewhere. 

Following is a brief presentation of some of these 
requirements: 

First, the material must have a high degree of sound 
absorbing efficiency. A few years ago it was considered 
ample if a material absorbed 30 to 50 per cent of sound. 
Now development has progressed to the point where mate- 
rials which are 60 to 80 per cent absorbent are available. 
These are much more satisfactory, not only because they 
are more efficient in reducing noise, but because a smaller 
area will serve the same purpose. The importance of this 
requirement is readily seen when we recall that the sound 
energy which builds up in a hospital room or corridor is 
composed not only of the direct wave from the source, but 
also of repeated reflections from walls, floors and ceilings. 
A material which absorbs, say, 75 per cent of the incident 
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READY FOR IMMEDIATE DELIVERY 





Just off the press 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


The most complete, up-to-date and valuable book on Hospital Plan- 
ning and Equipment. The Author has himself planned more than 


150 hospitals and institutions. 


Originally published in 1918, this book 
promptly became the recognized authority 
on the subject of Hospital Planning and 
the first edition was sold out in a little over 
two years. The revised edition was printed 
in 1921 and this second edition has been 
entirely exhausted. The third edition rep- 
resents an entire rewriting of all subjects 
and an increase from 224 pages in the first 
edition and 380 in the second edition to 550 
in this new edition, with 660 illustrations 
of plans, details and photographs. 


“The American Hospital of the Twen- 
tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 


with a number of Hospitals of interna- 
tional fame—many of them of very recent 
construction or completion. 


Probably no abler exponent or keener 
observer than Mr. Edward F. Stevens, of 
Boston, could be selected to write so valu- 
able and indeed indispensable a_ book. 
Known throughout both Europe and Amer- 
ica as a leading architectural authority on 
Hospital construction and equipment, 
whose specialized genius is represented by 
some of the most perfected and noblest 
edifices extant among modern Hospitals, 
he has approached his subject from a most 
practical standpoint, selecting ‘with dis- 
crimination and discussing in full detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses every ward and department of a mod- 
ern Hospital, including the Kitchen and Laundry, devotes special 
chapters to Heating, Ventilation and Plumbing—Details of Con- 
struction and Finish Equipment—Landscape Architecture as ap- 


plied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $] 5 Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street 


Chicago, Ill. 
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INSTANT SCREENING 
like this: 

















For Each Ward Patient 


No matter how large the wards, irrespec- 
tive of bed arrangement, Day’s Complete 
Screening Equipment isolates any bed 
at will. 


Curtains that go around the corners on 
FELT WHEEL ROLLER BEARING 
HOOKS and when not in use are back 
against the wall. 


All suspended overhead on chromium 
plated tubing—no obstructions on the 
floor. 


Some of the largest and best known hospi- 
tals in the country have installed it. Lead- 
ing architects have specified Day’s Equip- 
ment on many new hospitals now in 
course of construction. 


RECENT TYPICAL INSTALLATIONS 


U. S. Marine, Detroit, Mich. 

Santa Barbara, Santa Barbara, Cal. 
St. Peters, New Brunswick, N. J. 

St. Vincents, Staten Island, N. Y. 
Bobs Roberts, Chicago, Ill. 

Michael Reese, Chicago, IIl. 

Mercy Hospital, Canton, O. 
Lawrence Memorial, Bronxville, N. Y. 
*Montefiore Hospital, N. Y. C. 
*Philadelphia General, Phila., Pa. 
*Faxton Hospital, Utica, N. Y. 
*Abington Memorial, Abington, Pa. 


*REPEAT ORDERS. 


HOSPITAL DIVISION 


H. L. Judd Company, Inc. 


87 Chambers Street New York 











sound will damp out these reflections more than twice as 
fast as a material which only absorbs 30 to 40 per cent. 


Probably the second requirement for an interior finish in 
a hospital is sanitation. This means that a material used 
for purposes of interior finish must not harbor vermin and 
should, if possible, be cleaned as often and as thoroughly as 
the floor, furniture, windows, etc. At the same time, it 
must have a co-efficient of light reflection nearly as high as 
that of hard wall plaster. It is axiomatic that a hospital 
room must be light and cheerful. Naturally the element 
of cleaning enters into the problem, since only frequent 
cleaning can maintain a high co-efficient of light reflection. 

Now an acoustical material, almost by definition, is 
porous. A large part of the absorption of sound results 
from the presence in the material of a large number of 
small inter-communicating air cells. The more of these 
cells which are present and the more completely honey- 
combed the structure, the better absorber the material will 
be. Materials have been tried which absorb sound by prop- 
erties other than porosity, but no highly efficient construc- 
tion has ever been made which*was not porous. 

This state of affairs presents certain obvious difficulties. 
A porous material will inevitably collect dirt. Certain 
types of organic fibers will even harbor moths and bacteria. 
Repainting was not the answer because it was expensive, 
and, in the second place, any paint heavy enough to make a 
satisfactory job tended to fill the pores. 

The recent tendency has been to make building codes 
more and more stringent for fireproof buildings. Here, 
again, the scales were heavily weighted against the average 
acoustical treatment. Perhaps 75 per cent of the materials 
offered were of cellulose or similar composition, and, al- 
though these could be fireproofed to a certain extent, the 
treatment was never completely satisfactory. The natural 
porosity was also a handicap because it rendered the mate- 
rial just that much more combustible. 


Finally the finish must be rigid and permanent. It must 
resist corrosion, it must not deteriorate in the presence of 
moisture or of steam and must maintain its absorbing quali- 
ties as long as the building itself continues to be used. If 
a covering material, such as a membrane, is employed, very 
often this can be renewed without renewing the treatment 
itself, but even this device is not thoroughly satisfactory. 

There are available, for example, at least two highly 
porous acoustical materials which are completely inorganic 
and a third which is nearly so. One of these is smooth fin- 
ished, and, while not glazed, almost never needs to be 
painted. It can be scrubbed with soap and water and is 
as permanent as the building itself. 1t consists of an enam- 
eled perforated metal container within which is contained 
the absorbent material. This absorbent material is made 
from a mineral product, and the whole assemblage is, of 
course, completely fireproof. 


The problem of high absorption efficiency has been met 
with similar success. As has been said, there are a number 
of materials with absorption co-efficients which vary from 
60 to 70 per cent and one or two which are even more 
efficient. The same ingenuity has solved the problem of 
permanence, etc. The point which it is wished to empha- 
size is that there are materials which meet all of the above 
comparatively rigid requirements, as well as a great many 
more which prove entirely satisfactory if the stringency of 
-the specification can be reduced slightly. 
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Who Can Be Expected to Make Friends 
For Your Hospital ~ 


yee e227] 


= 


If not you and your associates? 


~~ Se BeBe 


Each hospital organization is interested in its own hospital 
first. 

If the community needs more hospital facilities or additional 
services, you naturally want your hospital to supply them, not 
some other hospital. 

It is perfectly natural to wish for the expansion and growth 
of your hospital, because you know its ideals and its possibilities. 
Those associated with other reputable hospitals are animated 
with the same desires and hopes. 


You would not encourage a wealthy individual to give an in- 


tended donation to another hospital—you can’t expect another 
hospital to urge such a donor to contribute to your institution, 


EVERY HOSPITAL MUST MAKE ITS OWN FRIENDS, 
BY ITS OWN EFFORTS! 

It’s the job of Hospital News to make friends for selected 
hospitals; to do this in an effective, ethical, economical and con- 
venient way. | 

Never was there a greater need for friends than now when so 
many attacks and misrepresentations about hospitals are being 
circulated. 


Send your name for helpful material on how to make friends 
for your hospital. 


~ wre X< 


--<.. =] <<. «= << «<< =. = «=. <4... <= -_--.-. <<. «. «=. «= =< -... >< >. = << =... << _-.. < 
Yee SS SSS STA 
NR PTV VT VV TTP V SVT VSVVV VST VVTTTVVAU TTT TSSTTTVVVVVVVVTVSVSVSPVTTTT844STTT44TTTTOST 


HOSPITAL NEWS 


Published for hospitals by “Hospital Management” 


537 South Dearborn Street CHICAGO 
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GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 
respiratory tract. §. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 














The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Ne O & O were you to 
see these operations. 

Non-Freezing N,O does not require thermal devices 
at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 




















PREMATURE INFANTS 


ARE ENTITLED TO THE BEST OF CARE 


WCcsi3 WC1859 


WC813—The Cincinnati Hospital Heated Bassinette 
insures certain protection against drafts, insufficient 
ventilation and excessive heat. It is indirectly heated 
by means of a unit which is guaranteed against burn- 
ing out. The bassinette employs no water jackets and 
is, therefore, leak-proof. Temperature controlled by 
automatic thermostat. Price 

WC1859—Children’s Clinic Baby Scale. A modern, 
accurate, double beam baby scale, mounted upon a 
sturdy stand of convenient height 


s#™Max WOCHER & SON ©o, 


Surgical Instruments and Supplies 
29-31 W. 6th Street Cincinnati, Ohio 














Technical Literature 
for Executives 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPiraAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 


Flooring 
No. 246. “Facts You Should Know About Resilient Floors for 


Hospitals” is the title of an illustrated booklet of eight pages, pub 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


General Equipment, Furnishings and Supplies 

No. 295. An attractive catalog in full color showing various 
types of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. f0 

No. 293. A series of pamphlets and folders concerning in 
cinerators. Morse Boulger Destructor Co. ¢30. 

No. 282. Well printed booklet describing uses of the various 
Midland cleaning agents, soaps, dispensers, brushes, etc., pub 
lished by Midland Chemical Laboratories, Inc. 

No. 285. <A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. b0 

No. 236. New General Catalog No. E-32 of supplies for res 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 


Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fix 
tures for hospitals. Crane Co. ¢30 

No. 288. “Modern hospital and clinic equipment,” a well 
printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. c30 

No. 278. “The Dunham Handbook,” a collection of informa 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 

No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc., 
for nurses, doctors and patients. E. W. Marvin Co. dO 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus 
trated booklet published by Cannon Mills, Inc. b0O 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 
N. J. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeon’s gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 
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AUTOMATIC COAL SAVING 
EQUIPMENT 


FREE! 


PULVERZONE AUTOMATIC COAL BURNING 
SYSTEMS CAN NOW BE PURCHASED ENTIRELY 
OUT OF COAL SAVINGS 


ASK FOR OUR 
COAL SAVING PURCHASE PLAN 
Pay Nothing Down, Either in Cash or by Notes; All Payments 


to Be Made Only Out of the Coal Money You Save by 
Pulverzone Operation. 


Pulverzone Is Much More Than Just a Coal Stoker; It Is the 
Only Complete Automatic Coal Burning System 


COKAL STOKER CORPORATION 
1005 Wrigley Building, Chicago 

















If this little fellow 
were your son 


and in your hospital, and 
the hospital caught fire, 
are you sure that no harm 
could come to him? Have 
you checked up on the 
fire hazards? Or would 
he be compelled to seek 
safety in a possible panic 
by a central stairway exit 
exposed to smoke and 
deadly gases—or—would 
he be in danger of being 
crowded off or crushed on 
a step-and-railing type of 
fire escape? 


The Potter Tubular Slide 
Fire Escape carries pa- 
tient, mattress, bedding 


Prominent hospitals 
in all parts of Amer- 
ica are equipped 








¢ ¥ 
Refurnishing ? 
Doehler’s Budget Plan 


makes it easy... 


Beautiful Doehler Furniture fills the modern hospi- 
tal’s specifications to the letter—and is easy to buy 


with Potter Tubular 
Slides 


Eight Potter in- 
stallations were 
made in one institu- 
tion because the 
slide type of escape 
had proved its effi- 


and blankets to the out- 
side of the building, with- 
out the slightest danger 
from panic, gases, smoke 
or exposure. It’s the only 
fire escape with service 
records approved by the 


because our Special Budget Plan enables you to 
“pay as you go’’—out of income! 

Metallic sounds eliminated by special Doehler 

construction. The graceful design ... the high-baked 

multiple layer finishes which are 

proof against cigarette burns, ink 


ciency in handling 
bed - ridden patients 
in an actual fire. 


and iodine stains...the pastel 
colors and perfect wood graining 
Interesting book on request ...all make this modern metal 


furniture ideal for the hospital. 
POTTER MANUFACTURING CORPORATION 


Doehler Furniture is inexpensive, 
1868 Conway Bldg. Chicago 


Underwriters’ Labora- 
tories. 


because maintenance costs are nil 
and because its life is measured in 
decades, rather than in years. Let 
us show you how our Budget Plan 
can be applied to your problem. 


Write for CatalogH.M. and full details. 











Equipped with 


Faultiess Casters 


OEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 


Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities, 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 


PATENTS 
PENDING 


Main Office & Showrooms - 386 ‘4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 
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You Must Try the New 
MAIMIN! 


There’s real economy to be had in buying 
your dressings in bulk, and cutting them to size 
as needed. And it is so easy—especially when 
you use the new Maimin “Featherweight’”—the 
new 13-pound Gauze and Bandage Cutter—the 
lightest ever made. 

That is why over two thousand hospitals 
throughout the United States have adopted the 
MAIMIN as their standard machine. Their 
whole-hearted endorsement of its efficiency is 
your guarantee of satisfaction. 

Why not take advantage of our offer, and try 
the new Maimin Feath- 
erweight in your hospi- 
tal for a week or two? 
No obligation, at all. 
Merely write us, and 
we'll see that a machine 
is sent without delay. 


‘MAIMIN 


MANUFACTURERS 
247 W. 19th St. 
NEW YORK, N. Y. 
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Hospital 
Posters 

Are made for 
Your Hospital -- 
to meet 
Your Conditions -- 
to save 
Your time-- 
to inform 
Your Patients 
And Visitors, 
and to win 
Their Friendship 


and Confidence 
For Your Hospital 
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Kitchen and Food Service Equipment 


No. 295. ‘Practical Planning for Hospital Food Service,” 62 
pages of floor plans, photographs and helpful information con- 
cerning major problems of service to patients and personnel. John 
Van Range Company. g0. 

No. 276. Modern Kitchens. A '70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
BO-page catalog of ““Wea:c-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil ‘Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,’ bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 


Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C30 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Ill. 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Il. 

Operating Room Lights 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography ; 


No. 286. “Motion pictures and illustrated lectures,” describes 
the films available on various subjects for lecture purposes. Gen- 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


* Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. [Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y 


Surgical Instruments and Supplies 
No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and johnson. c30 : 
No. 291. “Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 


No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. c30 

No. 280. “DePuy Fracture Appliances and Their Applica: 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 


X-Ray, Physiotherapy Equipment, Supplies 


Nos. 265-269. “A School of X-ray Processing’; “Eastman 
X-ray Materials and Accessories”; ““How X-rays Aid the Public’, 


‘|-“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 


by the Eastman Kodak Co., Rochester, N. Y 
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Gleal 


Food Cart 
ervice 


is now widely ured for fhere 


Q) Jmpoilait (Reasons 


No hospital can overlook the standardized Ideal Food Conveyor 
System for the quick, economical performance of the hospital’s 
chief NON-MEDICAL SERVICE—that of feeding patients 
properly. And Ideal Food Conveyors are today the standard of 
efficient service. 

They contain improvements or features which are not available in 
any other similar type of conveyor. These features assure long 
time, uninterrupted service and less operating cost. 


We may be able to help you in the improvement or development 
of your hospital food service. During 15 years of pioneer effort 
with this vital hospital problem, we have been of help to more 
than 1,000 prominent hospitals. 





START WITH 
ONE CONVEYOR! 


An Ideal System consists 
of one or more conveyors, 
each engineered to meet 
the particular problem en- 
countered. Many _hospi- 
tals started with ONE con- 
veyor to handle some difh- 
cult problem. Their  ex- 
periences invariably have 
led them to adopt the com- 
plete system because of its 
many economical advantages. 


Investigate this better 
food service. Full details 
for the asking — without 
obligation. 











Used in More Than 
1,000 Leading 
Hospitals 


The SWARTZBAUGH MFG. CO., Toledo, Ohio Established _1884 
Associate Distributor: The Colson Stores Co., Cleveland, Ohio 


; with branches in 
Baltimore Chicago Boston Cincinnati Pittsburgh 
Buffalo Detroit New York Philadelphia St. Louis 


Pacific Coast General Office and Warehouse, CANADA 
: Los Angeles. The Canadian Fairbanks-Morse Co., Ltd. 
Operating Branch Sales and Display Rooms, “Branches in the Principal Canadian 
San Francisco, Tacoma, Portland. Cities” 


Transports Food More 
Quickly— 


ECAUSE of efficient, compact de- 

sign, each Conveyor carries food 
suficient to serve 30 to 60 patients 
in one trip. This feature alone saves 
many steps and cuts down the serving 
time to a considerable extent. 


Quiet Service— 


HERE is no noisy “clatter” when 

Conveyors are moving along cor- 
ridors on their silent rubber wheels. 
Food trays receive much less hand- 
ling than is necessary with usual 
methods. 


HOT Meals Kept 
Fresh and Palatable— 


OT meals speak for themselves. 

Ideal Conveyors keep food hot, 
delicious, and palatable for long 
periods of time. This most important 
feature practically eliminates cold food 
complaints. 


At Lower Labor Costs— 
EING portable, Ideal Conveyors 


save many steps. ‘This feature, 
plus large capacity, makes it possible to 
serve many patients quickly but with few 
attendants. 


No Confusion— 
O SIMPLE, efficient and orderly is 


the routine of serving the Ideal 
Way, that the usual mealtime confusion 
is eliminated. Hundreds of patients can 
be served quietly, quickly—and well. 


No Extra Kitchens— 
ECAUSE of the portable feature, 


meals can be served anywhere the 
Ideal Conveyor is placed. Some hos- 
pitals utilize serving rooms — others 
simply wheel the Conveyor down the 
hall, serving as they go. 


No Steam Tables— 


OOD retains its heat for long pe- 
riods of time, in Ideal Conveyors. 


_No steam tables are necessary. Many 


hospitals use Ideals for outside porch 
service. 


Food Losses Reduced— 


HE difference between a good meal 
and a poor one is often a matter 
of HEAT. Past experiences prove 
that less wastage is the result when 
appetizingly hot meals are served — 


the Ideal Way. 


Flexibility 
ECAUSE so many different de- 


signs are available, fleets of Ideal 
Conveyors: can be used to solve 
most any hospital service problem. Many 
hospitals started with ONE Ideal to 
serve a far-away wing—and now use the 
entire system. 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 
A? bodies. We will fit our element into 
[| _ it and return it to you postpaid for 
test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 








The Hospital Calendar 














Western Hospital Association, Vancouver, B. C., August 19-22, 
joint meeting with British Columbia Association. 

American Congress of Physical Therapy, St. Louis, September 
8-13. 

Ontario Hospital Association, Toronto, October 1-3. 

Association of Record Librarians of America, Philadelphia, 
October 13-17. 

American College of Surgeons, Philadelphia, October 13-18. 

American Protestant Hospital Association, New Orleans, Oc- 
tober 17-20. 

American Hospital Association, New Orleans, October 21-24. 

Kansas State Hospital Association, Newton, October. 

Iowa Hospital Association, Cedar Rapids, March, 1931. 





Tennessee Hospital Association, Knoxville, 1931 (tentative). 








Louisiana Hospital Association, Baton Rouge, 1931. 





DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.06 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 


Catholic Hospital Association of the United States and Canada, 
Washington, D. C., September 2-9. 

Midwest Hospital Association, St. Louis, 1931. 

Second International Hospital Congress, Vienna, June 8, 1931. 


Soe iaeienes 


29 Ready-Made Dressings 


Lewis Manufacturing Company has prepared a dressing set in- 
cluding a sample of each of the fourteen new ready-made dress- 
ings which recently were added to the line of Curity prepared 
dressings. In addition, a Curity ready-made dressings manual 
also is ready for distribution, according to an announcement by 
the Lewis Manufacturing Company. The complete line of 
Curity dressings lists 29 in all, sponges, flats, fluffs, A. B. D. 
packs and rolls, combination pads. 

“This new development makes possible better use of the 
nurses’ time, freeing them entirely from the unprofessional task 
of manufacturing dressings by hand,” says an announcement of 





the company. 



















SERVING TRAYS 
(Papier Mache) 





Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 


ALMO TRADING & 
TMPORTING CO., Ine. 
61 East 11th Street 
New York N. Y. 

















“Tt enables the nursing staff to confine itself entirely to pro- 
fessional duties. The result is better care of the patient and 
better training of student nurses. Often under these conditions 
fewer nurses are required.” 

a 


Compares Coal and Oil 


Miss Harriett S. Hartry, superintendent, St. Barnabas Hospital, 
Minneapolis, recently checked up on the cost of oil and coal as 
fuel for heat and power in a certain period and found that there 
was a saving of $943.75 through the use of oil which is the fuel 
used in the new power plant. 

“On a basis of the amount of coal used January 15th to April 
15th inclusive, 1929, at present prices,” writes Miss Hartry, “our 
saving is as follows: 

“Saving in oil, 930, $724.75. 
“Saving in ash hauling, $219. 
“Total, $943.75.” 











MAKERS OF QUALITY CASTERS FOR A THIRD OF A CENTURY | 


NOELTING 


FAULTLESS > CASTERS 


t part in moving loads swiftly, silently, easily. They protect 


111 
WIll De sent you on request. 
“¥ 
L 


n the Institution FAULTLEss Casters play an important 


ieveyecmrrtave Mn cUCcceamm Colttam Calretattetorem Jere el Cmercmceltiiearce| 
\ULTLEss way. Our booklet, “Casters for Institutions,” 


FAULT 


NAA 


ESS CASTER COMPANY 









































